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INTRODUCTION 


Purpose 

This  paper  was  written  for  several  reasons*.  First,  it 
is  designed  to  inform  Members  of  Congress,  their  staffs,  and 
Executive  Branch  officials  of  the  size,  scope,  and  nature  of 
the  many  federal  programs  and  policies  affecting  the  blind 
and  visually  impaired  population.  Second,  it  illustrates  the 
extent  to  which  such  programs  and  policies  aid  this 
population  in  achieving  self-support,  maximum  independence, 
and  self-reliance.  Third,  it  demonstrates  that  the  effects 
on  this  population  of  programmatic  erosions  and  budget 
reductions  are  comprehensive  and  cumulative  and  will  result 
in  lost  independence  and  shrinking  opportunities  for  blind 
people  in  America.  Such  an  eventuality  will  be  costly  in 
human  terms.  It  will  also  inevitably  lead  to  increased 
economic  burdens  on  our  society. 

During  the  past  45  years,  a considerable  body  of 
federal  legislation  has  been  enacted  in  the  human  services 
area.  The  programs  established  by  Congressional  action  range 
from  income  maintenance  for  individuals  --  administered 
directly  by  the  federal  government  — to  federal  financial 
grants  to  state  and  local  governments  for  a variety  of  pur- 
poses such  as  health  care,  treatment  for  handicapped 
children,  education,  employment  and  training  services,  and 
vocational  rehabilitation  of  the  disabled. 

Some  programs  are  designed  for  the  special  and  unique 
needs  of  target  groups  relatively  small  in  number;  others 
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cover  large  segments  of  the  population.  Some  impose  very 
specific  federal  requirements  for  grantees;  others  provide 
broad  program  authority  to  states  and  localities,  with  mini- 
mum federal  direction.  Whatever  the  type  of  federally 
assisted  program,  it  is  clear  that  a policy  has  evolved  over 
the  years  which  recognizes  a federal  responsibility  to  meet 
the  special  needs  of  various  population  groups,  including  the 
blind  and  severely  visually  impaired. 

The  current  Administration  has  become  concerned  with 
the  proliferation  of  federally  assisted  human  services 
programs  and  with  increasing  levels  of  federal  expenditures. 
It  has  sought  authority  from  Congress  to  combine  several  such 
programs  into  block  grants  which  would  give  states  and 
localities  broader  latitude  in  administering  the  programs. 
In  1982,  the  Administration  proposed  to  cede  to  the  states 
total  responsibility  for  a substantial  number  of  federally 
assisted  programs,  including  many  of  specific  interest  to 
blind  'and  severely  visually  impaired  persons.  The 
Administration  has  also  sought,  and  in  some  cases  has 
obtained,  through  Congressional  action,  substantial 
reductions  in  spending  for  some  of  these  programs. 

The  Severely  Visually  Impaired  Population 

Blindness  and  severe  visual  impairment  are  conditions 
whose  handicapping  effects  vary  with  the  individual  and 
depend  on  such  factors  as  the  degree  of  remaining  useful 
sight,  the  person's  ability  to  use  residual  sight  effectively 
and  efficiently  in  the  performance  of  various  tasks,  the 
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presence  of  other  impairments  such  as  loss  of  hearing  or  loss 
of  tactual  sensitivity,  and  age. 

Blindness  affects  an  individual's  ability  to  read  con- 
ventionally printed  material;  mobility;  and  ability  to  per- 
form activities  of  daily  living.  However,  with  adequate 
rehabilitation  training,  most  blind  people  learn  alternative, 
effective  methods  to  compensate  for  their  vision  loss  so  that 
blindness  does  not  prevent  them  from  living  independent, 
active  lives.  People  who  are  blind  and  visually  impaired 
must  often  deal  with  patronizing  attitudes  of  uninformed 
people  who  believe  that  blindness  imposes  insurmountable 
barriers  to  achievement  or  employment.  It  is  estimated  that 
there  are  some  500,000  persons  in  the  United  States  who  are 
legally  blind,  with  an  estimated  75%  of  this  group  having 
some  useful  residual  vision.  Also,  three-f ourths  of  the 
legally  blind  population  are  45  years  of  age  or  older.  Esti- 
mates show  that  some  45,000  Americans  become  legally  blind 
each  year.  The  National  Center  for  Health  Statistics  esti- 
mates that  there  are  some  1.5  million  non-institutionalized 
individuals  in  the  United  States  who  have  severe  visual 
impairments.  The  definition  of  severe  visual  impairment  used 
in  this  estimate  is  inability  to  read  ordinary  newspaper 
print  with  the  aid  of  correcting  glasses. 

In  a 1976  survey,  the  Bureau  of  the  Census  estimated 
that  some  217,000  institutionalized  persons  in  long-term 
facilities  are  severely  visually  impaired  or  unable  to  see. 
Most  of  these  persons  are  over  65  years  of  age. 
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The  leading  causes  of  blindness  in  the  United  States  — 
senile  cataract,  diabetic  retinopathy,  glaucoma,  and  macular 
degeneration  --  are  conditions  which  principally  affect 
people  over  40.  Blindness  is  sometimes  also  caused  by 
cardiovascular  diseases  such  as  arteriosclerosis,  hyperten- 
sion, and  stroke  as  well  as  other  conditions  which  frequently 
accompany  the  aging  process.  In  light  of  current  scientific 
knowledge  related  to  population  growth,  as  the  number  of 
older  persons  in  the  population  increases,  we  can  expect  that 
the  number  of  older  blind  persons  will  increase. 

This  paper  is  not  intended  to  be  an  inclusive  survey  of 
all  federal  programs  that  affect  blind  and  visually 
handicapped  Americans;  it  covers  only  those  programs  which 
most  directly  and  immediately  address  the  problems  and  needs 
of  this  population.  It  describes  existing  services  and 
benefits,  lists  recent  changes  and  those  currently  proposed 
by  the  Administration,  and  identifies  the  impact  of  such 
changes  on  people  who  are  blind  or  severely  visually 
impaired . 

Policy  positions  are  set  forth  in  each  program  area. 
These  positions  are  endorsed  by  the  organizations  of  and  for 
the  blind,  some  of  which  are  listed  below  with  their 
contacts . 

How  to  Use  The  Manual 

The  handbook  is  organized  into  two  main  parts,  with 
each  part  containing  several  sections  describing  the  various 
federal  programs  affecting  blind  and  visually  impaired 
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persons:  Part  I , "Major  Legislative  Priorities  for  1984/' 
and  Part  II,  "Additional  Issues  of  Continuing  Importance  to 
Blind  and  Visually  Impaired  Persons."  Parts  I and  II  and  the 
sections  within  each  are  appropriately  tabbed. 

Because  certain  programs  are  listed  as  legislative 
priorities  for  a given  year  reveals  more  about  the  nature  of 
the  legislative  process  than  about  the  relative  merit  or 
importance  of  given  federal  programs.  Each  of  these  programs 
is  vitally  important,  however,  to  blind  and  visually  impaired 
persons.  Priorities  always  are  influenced  and  frequently 
determined  by  circumstances,  factors  and  events  within  the 
legislative  process  which  are  beyond  the  control  of  external 
forces.  Programs  listed  in  Part  II  can  become  top  priority 
issues  overnight  as  a result  of  the  convergence  of 
circumstances  and  factors  beyond  external  manipulation  or 
control.  This  is  not  to  say  however,  that  actors  within  or 
even  on  the  periphery  of  the  process  are  powerless  to  change 
the  internal  dynamics  of  the  legislative  process  once  it  is 
set  in  motion.  Various  factors  were  considered  and  evaluated 
in  making  the  decision  to  focus  on  specific  programs  as 
priorities  for  the  1984  session.  This  process,  as  was  the 
process  for  all  decision-making  relative  to  the  handbook  and 
its  contents  was  one  of  arriving  at  a consensus  through  the 
mutual  cooperation  of  the  organizations  participating  in  the 
preparation  of  the  handbook. 
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Committees 

At  the  beginning  of  each  section  in  the  manual  there 
appears  the  section  title  and  a listing  (where  appropriate) 
of  the  Congressional  committees  and  subcommittees  which  have 
major  jurisdiction  over  the  program  or  programs  discussed, 
their  authorization,  extension,  or  funding,  or  which  have 
oversight  responsibility  for  their  administration. 

Each  of  the  programs  discussed  in  the  manual  is  within 
the  jurisdiction  of  at  least  two  committees  in  the  House  of 
Representatives  and  two  committees  in  the  Senate.  Every 
program  comes  under  the  jurisdiction  of  an  authorizing 
committee.  This  is  the  committee  with  responsibility  for  the 
substantive  portion  of  legislation.  All  amendments  to 
existing  law  would  come  before  these  committees.  Also,  any 
new  legislation  is  referred  to  the  appropriate  committee.  In 
addition  to  the  substantive  provisions  of  legislation,  these 
committees  authorize  the  amount  of  money  which  may  be  spent 
on  any  program  withing  their  purview. 

Authorization,  however,  does  not  always  mean  actual 
funding.  The  amount  which  is  eventually  funded  for  any 
program  must  be  approved  by  the  Senate  and  House 
Appropriations  Committees.  In  both  the  Senate  and  the  House, 
the  Appropriations  Committee  is  divided  into  many 
subcommittees  which  make  recommendations  on  appropriations 
for  programs  within  their  subject  area.  The  Appropriations 
Committee  has  the  discretion  to  fund  at  any  level  up  to  the 
authorized  amount  but  may  not  exceed  the  authorization  level. 
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In  addition,  both  the  Budget  and  the  Rules  Committees 
frequently  play  an  important  role  in  the  passage,  amendment 
or  funding  of  the  programs  reviewed  in  this  Manual. 

Finally,  the  handbook  is  in  looseleaf  format  so  that 
old  material  can  be  quickly  and  easily  replaced  in  the  perma- 
nent red  and  white  binder  which  has  been  distributed.  Pages 
are  numbered  sequentially,  beginning  with  the  Introduction. 
The  release  date  appears  in  the  upper  right  corner  of  each 
page.  The  handbook  also  is  available  in  cassette  form. 
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Endorsing  Organizations  and  Contacts 


Organization  Contact  Telephone 

Affiliated  Leadership  League 
of  and  for  the  Blind 
of  America 

James  H.  Johnson  (202)  775-8261 

Association  for  Education 

and  Rehabilitation  of  the  Blind 

and  Visually  Impaired 

Kathleen  Megivern  (703)  548-1884 

American  Council  of  the 
Blind 

Scott  Marshall  (202)  833-1251 


American  Foundation  for 
the  Blind 

Irvin  P.  Schloss  (202)  467-5996 

Blinded  Veterans  Association 

Thomas  M.  Smith  (202)  347-4010 

General  Council  of  Workshops 
for  the  Blind 

William  S.  Thompson  (305)  586-5600 


National  Industries 
for  the  Blind 

George  J.  Mertz  (201)  595-9200 


Randolph  Sheppard  Vendors 
of  America 

Durward  K.  McDaniel  (512)  837-5977 
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CIVIL  RIGHTS 

COMMITTEES 

Subcommittee  on  Select  Education,  House  Committee  on 
Education  and  Labor 

Subcommittee  on  the  Handicapped,  Senate  Committee  on 
Labor  and  Human  Resources 

Other  Civil  Rights  Legislation  may  be  referred  to  the  Senate 
and  House  Judiciary  Committees 

Program 

Handicapped  people  historically  have  faced 
discrimination  and  exclusion  from  the  mainstream  of  American 
life.  Like  other  minority  groups,  they  have  been  precluded 
from  full  participation  in  education  and  employment 
opportunities  and  other  services  and  benefits  enjoyed  by 
other  citizens.  A preliminary  step  toward  equal  opportunity 
for  the  nation's  36  million  disabled  people  was  taken  in 
Title  V of  the  Rehabilitation  Act  of  1973,  as  amended: 

Section  5 01  , 2 9 USC  791,  enforced  by  the  Equal 

Employment  Opportunity  Commission  (EEOC),  requires  the 
Federal  Government  to  take  affirmative  action  to  hire  and 
promote  capable  handicapped  people. 

Section  502,  29  USC  792,  creates  the  Architectural  and 

Transportation  Barriers  Compliance  Board  to  enforce  the 
Architectural  Barriers  Act  to  ensure  that  new  federal 
buildings  are  accessible  to  disabled  people  and  to  recommend 
the  best  way  for  barriers  to  be  eliminated. 

Section  503,  29  USC  793,  requires  federal  contractors 

with  contracts  in  excess  of  $2,500  to  take  affirmative  action 
to  employ  and  advance  capable  handicapped  workers.  It  is 
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enforced  by  the  Department  of  Labor,  Office  of  Federal 
Contracts  Compliance  Programs. 

Section  504,  29  USC  793,  requires  recipients  of  federal 
financial  assistance  and  programs  conducted  by  federal 
agencies  to  eliminate  discrimination  against  qualified 
handicapped  people.  Section  504  is  enforced  in  the  same 
manner  as  Title  VI  of  the  Civil  Rights  Act  of  1964.  The 
Department  of  Justice  is  the  "lead  agency"  charged  with 
responsibility  to  coordinate  efforts  to  comply  with  the  law. 

Recent  Changes  and  Their  Impact 

Section  501:  The  number  of  severely  disabled  federal 
employees  has  not  risen  in  recent  years  because  EEOC  has  not 
devoted  sufficient  time  or  staff  to  monitoring  compliance. 

Section  503:  The  promise  of  opening  employment 
opportunities  to  large  numbers  of  disabled  people  in  private 
industry  is  unfulfilled.  A 1982  study  of  federal  contractors 
covered  by  Section  503  funded  by  the  Department  of  Labor 
found  that  25%  of  the  firms  that  responded  reported  no 
handicapped  workers.  (A  Study  of  Accommodations  Provided  to 
Handicapped  Employers  by  Federal  Contractors,  1982.) 

The  Department  of  Labor  has  changed  its  503  enforcement 
policies  --  now  often  settling  complaints  if  companies 
promise  to  improve  future  practices.  Because  handicapped 
employees  have  no  "private  right  of  action"  under  Section  503 
it  has  not  been  as  effective  as  originally  contemplated. 

Section  504:  Courts  have  found  that  Section  504,  like 
Title  VI  and  Title  IX,  only  applies  to  that  part  of  an 
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organization's  program  which  receives  or  directly  benefits 
from  federal  financial  aid  — not  to  the  entire  organization 
or  to  all  of  its  activities. 

Further,  although  programs  conducted  by  federal 
agencies  have  been  covered  by  Section  504  since  1978,  the 
Department  of  Justice  is  only  now  making  regulations  for 
nondiscrimination  on  the  basis  of  handicap  for  new  federal 
programs.  Its  proposals  take  a narrow  view  of  Section  504, 
allowing  a broad  defense  of  "undue  administrative  and 
financial  burdens." 

Handicapped  people  lack  comprehensive  protections  from 
discrimination  in  employment,  and  in  other  areas,  such  as 
housing.  State  prohibitions  against  discrimination  are 
inadequate  and  inconsistently  enforced.  According  to 
estimates  of  the  American  Foundation  for  the  Blind,  over  two- 
thirds  of  working  age  blind  people  are  not  employed.  More 
comprehensive  legislation  is  needed  to  ensure  that  all 
employers,  not  merely  federal  contractors  or  recipients  of 
federal  funds  are  prohibited  from  discriminating  in 
employment  against  qualified  handicapped  individuals.  There 
have  been  efforts  in  previous  sessions  of  Congress  to  amend 
Title  VII  of  the  Civil  Rights  Act  of  1964,  which  prohibits 
employment  discrimination,  to  add  handicapped  people  as  a 
protected  class.  Such  a strong  federal  law  is  needed  if 
blind  and  handicapped  people  are  to  have  true  equal 
employment  opportunities. 

Current  Proposals  and  Their  Impact 
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HR  1200,  introduced  in  February  1983  by  Representative 
Moakley,  would  amend  Title  VII  of  the  Civil  Rights  Act  of 
1964  to  make  discrimination  against  handicapped  individuals 
an  unlawful  employment  practice. 

Recommendations 

1)  Enact  federal  legislation,  as  an  amendment  to  Title 
VII  of  the  Civil  Rights  Act  of  1964  , to  assure  equal 
employment  opportunities  for  handicapped  people. 

2)  Amend  Section  503  of  the  Rehabilitation  Act  to 
allow  a private  cause  of  action. 

3)  Enact  the  Kennedy  - Packwood  "Grove  City  Response 
Bill"  to  clarify  Section  504  of  the  Rehabilitation  Act  and 
related  civil  rights  laws  to  make  them  cover  an  entire  insti- 
tution or  agency,  such  as  a school,  college  or  welfare 
department,  if  any  part  of  the  institution  benefits  from 
federal  funds. 

4)  Ensure  that  the  Department  of  Justice  vigorously 
enforce  Section  504  and  promulgate  regulations  for  federally 
conducted  programs  that  do  not  weaken  the  government's 
responsibility  to  operate  its  own  programs  in  a non- 
discriminatory  manner. 
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RANDOLPH-SHEPPARD  BLIND  VENDING  PROGRAM 


COMMITTEES 

Subcommittee  on  Select  Education,  House  Committee  on 
Education  and  Labor 

Subcommittee  on  the  Handicapped,  Senate  Committee  on 
Labor  and  Human  Resources 

Program 

The  Randolph-Sheppard  Blind  Vending  Facility  Act,  first 
enacted  in  1936,  has  provided  employment  opportunities  for 
thousands  of  blind  persons  on  federal  and  other  property. 
The  program  trains  blind  persons  to  operate  cafeterias,  snack 
bars  and  other  vending  facilities,  and  provides  equipment  and 
supervision  for  the  blind  people  who  operate  these 
facilities.  It  is  administered  at  the  Federal  level  by  the 
Rehabilitation  Services  Administration  through  its  Division 
of  Blind  and  Visually  Impaired.  In  FY  1983,  the  Rehabilita- 
tion Services  Administration  reported  that  3,677  blind 
persons  were  employed  as  Randolph-Sheppard  Vendors  in  3,261 
facilities  located  on  federal  and  other  properties.  Gross 
revenue  from  sales  in  1983  totaled  $279.6  million  dollars; 
net  income  was  $56.6  million,  and  the  average  annual  income 
per  operator  was  $17,308,  up  $1,300  from  the  year  before. 
Although  the  Rehabilitation  Act  authorized  it,  a separate 
appropriation  for  this  program  has  never  been  approved. 
Rather,  financing  is  derived  from  federal  and  state 
vocational  rehabilitation  funds,  from  a portion  of  the  income 
of  each  vending  facility,  and  from  income  from  vending 
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machines  on  federal  property. 

Existing  Services  and  Benefits  to  the  Blind  and  Visually 
Impaired 

The  Randolph-Sheppard  Act  was  a pioneer  effort  on  a 
national  scale  to  provide  significant  employment  opportuni- 
ties for  blind  people.  The  1974  amendments  to  the  Randolph- 
Sheppard  Act  envisioned  doubling  the  number  of  blind  vending 
facilities  in  five  years.  This  goal  has  not  been  achieved. 
In  fact,  the  number  of  blind  vending  facilities  has  remained 
about  the  same  as  in  1974.  This  is  the  result  of  many 
factors,  including  the  limited  number  of  vending  facility 
locations  on  federal  property;  resistance  on  the  part  of  some 
government  agencies  to  allow  Randolph-Sheppard  vending 
facilities;  the  lack  of  funding  for  the  establishment  of  new 
facilities  and  training  of  vending  facility  operators.  Many 
states  have  enacted  "little  Randolph-Sheppard"  laws  which 
have  provided  vending  employment  in  state  and  local 
government  buildings  as  well  as  in  the  private  sector.  Blind 
vendors'  earnings  enable  them  to  become  skilled,  independent, 
tax  paying  citizens. 

Recent  Changes  and  Their  Impact 

Constraints  on  appropriations  and  the  rising  costs  of 
rehabilitating  disabled  persons  have  resulted  in  reductions 
in  vocational  rehabilitation  services,  including  training  for 
blind  persons  who  wish  to  participate  in  the  program, 
upgrading  existing  facilities  and  establishing  new  vending 
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locations . 

The  Surface  Transportation  Act  of  1982,  P.L.  97-424, 
created  a priority  for  state  Randolph-Sheppard  licensing 
agencies  to  operate  vending  machines  located  in  rest  areas 
along  the  federal  interstate  highway  system.  This 
legislation  may  provide  new  employment  opportunities  for 
blind  and  visually  impaired  people  and  additional  revenue  for 
the  operation  of  the  program  if  state  licensing  agencies  have 
the  funds  needed  to  initially  equip  these  vending  locations. 
Without  such  funding,  this  excellent  program  will  be  unable 
to  grow  and  provide  the  kind  of  employment  opportunities 
envisioned  by  Congress  in  the  1974  amendments. 

Current  Proposals  and  Their  Impact 

Although  funding  is  authorized  by  the  Randolph-Sheppard 
Act,  no  separate  appropriation  has  ever  been  enacted  by 
Congress . 

Under  current  law,  Randolph-Sheppard  Vendors  are 
afforded  a priority  in  the  operation  of  cafeteria  space  if  it 
is  determined  that  the  Randolph-Sheppard  facility  can  provide 
food  at  reasonable  cost  and  of  high  quality  comparable  to 
that  otherwise  available.  To  determine  whether  this  priority 
applies,  a bidding  mechanism  has  been  established  whereby 
Randolph-Sheppard  Vendors  are  required  to  bid  against 
commercial  restaurateurs  to  determine  whether  the  Randolph- 
Sheppard  facility  can  provide  food  at  a high  quality  and  a 
reasonable  cost. 


-15- 


4/30/84 


The  General  Services  Administration  recently  sought 
bids  by  national  franchise  fast  food  operators  to  operate 
cafeterias  on  federal  property.  Although  cafeterias  are 
vending  facilities  within  the  meaning  of  the  Randolph- 
Sheppard  Act,  it  will  be  difficult,  if  not  impossible,  for 
the  program  to  compete  with  these  national  companies  for  the 
provision  of  good  service,  especially  if  funds  are  not 
available  (as  they  generally  are  not)  for  state  licensing 
agencies  to  develop  vending  facilities  that  would  provide 
comparable  food  and  service  in  pleasant  surroundings. 

The  average  cost  of  establishing  new  blind  vending 
facilities  ranges  from  about  $19,000  for  a so-called  "dry 
stand"  to  more  than  $34,000  for  a cafeteria.  The  138  new 
facilities  established  in  1982  required  a total  expenditure 
of  $3.9  million.  Many  more  vending  facilities  can  and  should 
be  established,  while  many  existing  ones  are  badly  in  need  of 
renovation.  Many  facilities  are  being  closed  down. 

The  promise  of  the  1974  amendments — to  double  the  size 
of  the  program  in  five  years--has  not  materialized.  The 
program  (and  its  vendors)  is  struggling  to  hold  its  own. 
Though  an  appropriation  of  five  million  is  a very  modest 
amount,  and  would  not  dramatically  improve  the  program  across 
the  nation,  it  would  no  doubt  stimulate  the  program  and  give 
impetus  to  states  and  to  RSA  to  renew  their  efforts  to  im- 
prove it. 
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Recommendations 

If  the  Randolph-Sheppard  program  is  to  survive  and 
continue  to  meet  the  employment  needs  of  our  blind  and 
visually  impaired  citizens,  it  must  grow.  We  believe  that  a 
major  factor  in  this  growth  must  be  a separate  appropriation 
for  development  and  expansion,  coupled  with  a maintenance  of 
effort  provision  to  insure  that  the  additional  funding  will 
in  fact  expand  the  program.  We  recommend  an  appropriation  of 
at  least  $5  million  for  FY  1985. 
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SENSORY  AND  COMMUNICATION  AIDS 


COMMITTEES 

Subcommittee  on  Health  and  the  Environment,  House  Com- 
mittee on  Energy  and  Commerce 

Subcommittee  on  Health,  House  Committee  on  Ways  and 

Means 

Subcommittee  on  Health,  Senate  Committee  on  Finance 
Programs 

Medicare,  (described  in  the  "Health  Care"  Section  of 
this  handbook)  provides  payment  for  devices  such  as  wheel- 
chairs and  crutches,  which  are  needed  to  overcome  the  effects 
of  physical  disabilities.  However,  it  does  not  provide 
coverage  for  devices  necessary  to  assist  blind  and  hearing 
impaired  people  and  those  with  other  sensory  and  communica- 
tion disorders  to  acquire  information  and  communicate 
effectively  despite  their  impairment. 

Existing  Services  and  Benefits  to  Blind  and  Visually  Impaired 
People 

Nothing  in  the  current  Medicare  regulations  prohibits 
the  purchase  of  sensory  and  communication  aids.  However,  a 
May,  1982  study  by  the  Office  of  Technology  Assessment  (OTA) 
found  that  requests  for  reimbursement  for  this  equipment  are 
often  denied  because  technologies  are  not  considered  to  be 
"medically  necessary."  The  primary  focus  of  the  Medicare 
program  has  been  upon  acute  medical  problems  and  little 
attention  has  been  given  to  the  amelioration  of  chronic 
disability:  "[A]  connection  needs  to  be  made  in  these 
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programs  between  paying  for  . . .technologies  and  the 

potential  independence  of  productivity  of  disabled  people."^ 
Examples  of  sensory  and  communication  aids  include 
talking  or  braille  output  computer  terminals,  telecommunica- 
tion devices  for  the  deaf  and  deaf/blind  people;  and  closed 
circuit  televisions  that  magnify  print  up  to  60  times. 

Few  disabled  people  can  afford  to  purchase  needed 
technologies.  This  is  because  a high  percentage  of  disabled 
people  have  low  income  levels  and  a disproportionate  number 
have  incomes  below  poverty  level.  The  U.S.  Census  Bureau 
recently  reported  that  26%  of  disabled  working  age  adults 
have  incomes  below  the  poverty  line  and  that  this  poverty 
rate  is  two  and  one-half  times  greater  than  that  for 

o 

nondisabled  working  age  adults. 

OTA  also  found  that  there  are  "few  available  methods" 
for  financing  needed  technologies  and  that  the  methods  which 
do  exist  are  available  only  in  selected  parts  of  the 
country.  Many  blind  and  visually  impaired  people  have  en- 
countered difficulties  in  obtaining  bank  loans  for  the  pur- 
chase  of  sensory  and  communication  aids;  and  rehabilitation 
agencies,  which  once  were  willing  to  help  underwrite  the  cost 
of  this  equipment,  find  it  increasingly  difficult  to  do  so  as 
they  face  higher  costs,  greater  demand  for  services,  and 
shrinking  budgets. 

Recent  Changes  and  Their  Impact 

There  have  been  no  changes  in  the  Medicare  Program 
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recently  which  are  relevant  to  this  issue. 

Current  Proposals  and  Their  Impact 

HR  4437  and  S 1115  would  allow  the  Medicare  program  to 
consider  education  and  employment  related  sensory  and 
communication  aids  for  disabled  people  who  are  eligible  for 
Medicare  benefits.  Medicare  deductible  and  payment  limits 
would  apply.  HR  4437  and  S 1115  also  cover  training  in  the 
use  of  the  sensory  and  communication  aids.  In  addition  we 
urge  that  both  bills  also  be  amended  so  that  the  cost  of 
repair  and  maintenance  of  sensory  and  communication  aids 
would  also  be  a covered  expense.  We  believe  that  coverage 
for  service  costs--as  recommended  by  OTA--is  a necessary 
element  in  a complete  package  including  training,  acquisi- 
tion, and  servicing  this  equipment. 

The  cost  to  the  Medicare  system  as  a result  of  HR 
4437  and  S 1115  will  be  minimal.  The  legislation  itself 
limits  coverage  on  an  individual  basis  to  $5,000  in  any  one 
calendar  year  with  a maximum  coverage  of  $15,000  in  any 
five  consecutive  years.  Further,  OTA  found  that  "a 
significant  effect  of  the  current  system  is  that  in  the 
short-term  funds  may  be  saved  whle  in  the  long-term  a 
greater  amount  of  total  funds  is  expended  in,  for  example, 
income  maintenance  payments  or  institutionalization 
expenses . " ^ 

Other  methods  to  assist  disabled  people  to  finance 
sensory  and  communication  aids  are  needed.  For  example,  the 
use  of  tax  credits  to  employees  who  have  purchased  these 
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devices  for  either  education  and  employment  purposes  should 
be  explored.  Another  alternative  recommended  by  OTA  is 
making  low  interest  loans  available  to  individuals  who  need 
to  purchase  these  items. 

Recommendations 

1)  Enactment  of  HR  4437  and  S 1115  to  allow  sensory 
and  communication  aids  to  be  a covered  expense  in  the 
Medicare  Program. 

2)  Allow  a tax  credit  for  the  purchase  of  sensory  and 
communication  aids. 

3)  Provide  low  interest  loans  to  handicapped  people  for 
the  purchase  of  sensory  and  communication  aids. 


1 "Technology  and  the  Handicapped,"  a report  of  the 
Office  of  Technology  Assessment,  May  1982,  pp.  177-178. 

Labor  Force  Status  and  Other  Characteristics  of  Per- 
sons with  Work  Disability,  Series  P-23127,  U.S.  Census 
Bureau,  1982;  See  also  "Physical  Disability  and  Public 
Policy,"  Scientific  American,  Vol.  248,  No.  6,  June,  1983,  p. 
42. 

J "Technology  and  the  Handicapped,"  op. cit. , p.  177. 
4Ibid . , pp.  177-178. 
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come  from  the  age  75  and  older  age  group.  Many  of  these 
people  will  also  suffer  from  other  disabilities  such  as 
hearing  loss  and  mobility  impairment. 

Existing  Services  and  Benefits  to  Older  Blind  and  Visually 
Impaired  People 

The  Rehabilitation  Act's  basic  state  grant  authority 
has  been  used  by  state  agencies  to  provide  some  independent 
living  training  for  older  blind  and  visually  impaired  persons 
when  this  can  be  justified  as  a means  of  assisting  them  to 
maintain  their  homes.  These  so-called  homemaker  closures 
have  been  the  single  greatest  source  of  assistance  outside  of 
the  individual  efforts  of  private  agencies  and  some 
combination  services  financed  through  Title  XX,  the  Social 
Services  Block  Grant. 

The  Older  Americans  Act  does  not  contain  a direct 
authority  for  service  provision  to  older  blind  and  visually 
impaired  persons.  However,  its  broad  authority  under  Title 
III,  Grants  for  State  and  Community  Programs  on  Aging,  has 
been  tapped  by  the  aging  network,  and  area  agencies  in 
particular,  to  provide  assistance  in  vision  screening, 
planning  for  service  delivery  to  older  individuals  whose 
impairments  include  severe  vision  loss,  and  direct  service 
such  as  transportation. 

Recent  Changes  a,nd  Their  Impact 

Administration  on  Aging  programs  have  survived  attempts 
at  consolidation  and  block  granting.  However,  appropriations 
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have  not  increased  significantly  while  the  program 
requirements  have  increased  with  the  growth  of  the  elderly 
population . 

The  homemaker  closures  under  the  Rehabilitation  Act 
will  continue  to  be  an  important  category  of  service. 
However,  both  state  budgetary  constraints  and  limited 
increases  in  appropriations  for  the  basic  state  grants  mean 
that  this  category  of  service  will  not  keep  pace  with  the 
rapid  increase  in  the  elderly  blind  and  severely  vision 
impaired  population. 

Current  Proposals  and  Their  Impact 

The  1984  amendments  to  the  Rehabilitation  Act  have 
provided  Congress  with  a first  time  authority  to  fund 
independent  living  services  for  older  blind  individuals, 
separate  from  the  overall  independent  living  authority.  A 
fiscal  year  1985  appropriation  for  this  section  — Title  VII, 
Part  C --  would  provide  an  important  new  element  for  the 
package  of  services  needed  for  this  population.  Under  this 
authority  state  agencies  could  provide  orientation  and 
mobility,  low  vision  examination,  low  vision  aids,  training 
in  the  use  of  the  aid,  and  rehabilitation  teaching. 

This  year.  Congress  will  consider  amendments  to 
reauthorize  programs  under  the  Older  Americans  Act.  The 
Administration  intends  to  propose  that  Title  III  programs  be 
funded  at  the  fiscal  year  1984  level  and  be  consolidated  into 
a block  grant  to  the  states.  It  is  not  expected  that 
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Congress  will  support  these  proposals  and  will  opt  for  only 
simple  modifications  to  existing  authority. 

Recommendations 

We  recommend  that  the  fiscal  year  1985  appropriation 
for  the  Departments  of  Labor,  HHS,  and  Education  contain  $2 
million  for  Title  VII,  Part  C programs  under  the 
Rehabilitation  Act.  The  authorizing  committees  for  the  Older 
Americans  Act  will  be  urged  to  adopt  legislative  and  report 
language  which  will  encourage  more  effective  linkages  between 
the  blindness  system  and  the  aging  network,  and  call 
attention  to  the  potential  of  older  disabled  persons  to  serve 
in  the  Senior  Community  Service  Employment  Programs. 
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ACCREDITATION 

COMMITTEES 

(Not  applicable) 

Program 

The  National  Accreditation  Council  for  Agencies  Serving  the 
Blind  and  Visually  Handicapped  (NAC)  is  the  standard  setting 
and  accrediting  body  in  work  for  the  blind.  This  voluntary, 
not  for  profit,  corporation  was  created  in  1966  by  those  it 
serves  with  the  assistance  of  the  American  Foundation  for  the 
Blind  and  U.S.  Department  of  Health,  Education  and  Welfare. 
NAC  is  endorsed  and  sponsored  by  the  leading  organizations  of 
and  for  the  blind  in  America  and  counts  fifty-three 
sponsoring  and  supporting  organizations  in  its  membership. 
Currently,  ninety-three  agencies  and  schools  enjoy  the 
benefits  of  NAC  accreditation. 

Existing  Services  and  Benefits  to  Blind  and  Visually 
Impaired  People 

NAC's  primary  goal  is  to  ensure  that  all  blind  and 
visually  impaired  Americans  will  receive  the  quality  services 
needed  to  obtain  an  education,  to  secure  gainful  employment, 
and  to  live  independently  in  their  communities.  Through  its 
accreditation  process,  NAC  strives  to  improve  and  strengthen 
the  organizations  which  serve  blind  people  and  provides  rea- 
sonable assurance  that  the  services  offered  meet  generally 
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acceptable  levels  of  competence  and  good  practice. 

The  Standard  Setting  Function 

Standards  are  yardsticks  for  measuring  an  organiza- 
tion's performance  based  upon  acceptable  practice  in  the 
field  of  work  for  the  blind.  NAC's  standards  are  reviewed 
and  revised  by  members  of  its  Commission  on  Standards,  a 
diverse  group  of  individuals  representing  professionals  in 
work  for  the  blind,  blind  consumers  and  public  sector  repre- 
sentatives. The  Commission  on  Standards  is  often  guided  in 
its  work  by  special  ad  hoc  advisory  committees,  whose  member- 
ship likewise  mirrors  NAC's  constituency  groups.  The 
standards  are  contained  in  self-study  guides  which  are  used 
by  agencies  and  schools  to  plan,  evaluate  and  improve  service 
programs.  Standards  cover  such  subjects  as  program  services, 
governance,  fund  raising,  ethical  practices,  physical  plant 
and  personnel  matters  — all  of  which  have  an  important 
bearing  upon  an  agency  or  school's  ability  to  deliver  quality 
service . 

The  Accreditation  Function 

After  first  completing  the  process  of  self-study  and 
self-evaluation  using  NAC's  standards,  an  eligible  organiza- 
tion may  apply  for  NAC  accreditation.  A NAC  on-site  review 
team  made  up  of  consumer,  professional  and  public  representa- 
tives, is  sent  to  the  organization  and  makes  an  exhaustive 
examination  of  its  strengths  and  weaknesses.  This  review, 
conducted  over  a four-day  period,  encompasses  every  aspect  of 
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the  organization's  management  and  operations. 

Following  the  submission  of  a written  report  by  the 
on-site  review  team  and  an  opportunity  for  the  agency  or 
school  to  respond,  NAC's  Commission  on  Accreditation  makes 
a decision  concerning  the  award  of  accredited  status.  The 
Commission  may  postpone  accreditation,  award  accreditation 
for  a period  of  up  to  five  years  or  may  deny  the  privilege 
of  accreditation  to  organizations  which  do  not  meet  NAC's 
standards . 

The  process  does  not  stop  here,  however.  Organizations 
must  submit  annual  progress  reports  to  the  Commission  and 
must  periodically  undergo  an  additional  self-study  and  an  on- 
site review  to  maintain  accreditation.  Complaint  procedures 
provide  a mechanism  by  which  alleged  substantial  departures 
from  the  standards  can  be  investigated.  As  with  all  Commis- 
sion decisions,  due  process  is  assured  through  procedures 
mandating  reconsideration  of  a Commission  decision  if 
warranted . 

The  Importance  of  NAC  Recognition 

Organizations  which  meet  the  standards  and  achieve 
accreditation  derive  many  benefits  from  this  effort.  As  a 
management  tool,  the  process  of  accreditation  and  the 
ongoing  responsibilities  of  maintaining  accredited  status 
help  an  organization  to  identify  weaknesses  and  to  take 
necessary  steps  toward  improvement.  The  symbol  of  NAC 
accreditation  confirms  that  the  organization  provides 
quality  service  and  meets  standards  for  sound  management 
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and  ethical  fund-raising  practices. 

Increasingly,  accreditation  has  become  a necessary  form 
of  public  accountability  for  receiving  government  or  other 
public/private  support  from  United  Way,  private  donors, 
corporations,  foundations  and  even  state  governments. 
Several  state  rehabilitation  agencies  require  agencies  with 
which  they  contract  for  services  to  be  accredited  as  a means 
of  ensuring  that  public  dollars  will  be  spent  wisely.  Twelve 
state  vocational  rehabilitation  agencies  themselves  enjoy  NAC 
accreditation.  For  the  past  twelve  years,  NAC  has  also  been 
recognized  by  the  U.S  Secretary  of  Education  as  the  "reliable 
authority"  concerning  the  quality  of  specialized  schools  for 
the  blind  and  visually  handicapped.  This  recognition  is 
important  to  many  state  and  federal  agencies  which  make 
funding  decisions  with  respect  to  specialized  schools  for  the 
blind  and  visully  handicapped. 

Recent  Changes  and  Their  Impact 

As  noted  elsewhere  in  this  handbook,  the 
Administration  wishes  to  reduce  the  federal  oversight  role 
in  the  provision  of  rehabilitation  services  to  blind  and 
visually  impaired  persons.  No  federally  assisted  programs 
for  the  blind,  even  those  which  may  retain  some  categorical 
identity,  is  immune  from  the  possibility  of  redefinition 
and  accountability  to  new  sets  of  authorities. 

This  means  that  today  accreditation  takes  on  a new  and 
increasingly  crucial  role.  As  states  gain  more  latitude  in 
service  delivery  and  federal  oversight  of  administration  of 
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vocational  rehabilitation  programs  is  diminished,  the 
existence  of  commonly  accepted  standards  and  accreditation 
will  be  vitally  important  to  the  maintenance  of  quality 
services.  Having  such  standards  for  services  and  an 
authority  for  the  development  of  such  standards  will  help 
ensure  that  when  programs  are  redefined  by  the  states  ser- 
vices will  be  maintained  at  acceptable  quality  levels. 

Current  Proposals  and  Their  Impact 

There  are  no  pending  legislative  proposals  involving 
NAC  accreditation. 

Recommendations 

We  recommend  that  the  allocation  of  public  and 
private  funds  should  be  based  on  a criterion  that  agencies 
and  schools  serving  the  blind  and  visually  impaired  which 
receive  such  funds  should  be  accredited. 

As  noted  earlier,  most  of  the  major  organizations  of 
and  for  the  blind  in  the  United  States  have  endorsed  the 
concept  of  standards  and  accreditation.  Six  national  organi- 
zations of  and  for  the  blind  have  adopted  our  recommendation 
or  similar  policies  relative  to  the  linkage  of  accreditation 
to  the  allocation  of  public/private  funds.  These  organiza- 
tions include  the  American  Council  of  the  Blind,  the 
Affiliated  Leadership  League  of  and  for  the  Blind  of  America, 
the  Association  for  Education  and  Rehabilitation  of  the  Blind 
and  Visually  Impaired  (new  name  for  the  single  organization 
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established  upon  the  consolidation  of  the  American 
Association  of  Workers  for  the  Blind  and  the  Association  for 
Education  of  the  Visually  Handicapped),  the  Council  of 
Executives  of  American  Residential  Schools  for  the  Visually 
Handicapped  and  the  American  Foundation  for  the  Blind. 
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FREE  MATTER  FOR  THE  BLIND 


COMMITTEES 

Subcommittee  on  Postal  Operations  and  Services,  House 
Committee  on  Post  Office  and  Civil  Service 

Subcommittee  on  Civil  Service,  Post  Office  and  General 
Services,  Senate  Committee  on  Governmental  Affairs 

Subcommittee  on  Treasury  - Postal  Service  & General 
Government,  House  Committee  on  Appropriations 

Subcommittee  on  Treasury,  Postal  Service,  General 
Government,  Senate  Committee  on  Appropriations 

Program 

Title  39  of  the  United  States  Code,  Sections  3403-3405, 
establishes  a program  which  allows  for  the  mailing,  free  of 
charge,  of  certain  materials  "for  the  use  of  the  blind  or 
other  persons  who  cannot  use  or  read  conventionally  printed 
material  because  of  a physical  impairment...."  The  origins 
of  this  program  go  back  to  1899  when  the  first  such  piece  of 
legislation  was  enacted  allowing  letters  written  in  raised 
characters  to  be  mailed  by  blind  persons  at  third  class  rate 
rather  than  first  class.  Over  the  years  amendments  were 
added  which  extended  the  categories  of  material  to  include 
recordings,  braille  writers,  musical  scores,  etc.  In  addi- 
tion, the  law  was  amended  to  allow  organizations  of  and  for 
the  blind,  such  as  libraries,  to  use  the  privilege  in  mailing 
braille,  large  print  or  tape  materials  to  blind  persons.  The 
program  is  not  just  a charitable  scheme  to  help  the  blind, 
but  also  a recognition  of  the  fact  that  braille,  tape  and 
large  print  are  bulky  and  would  be  very  expensive  to  mail  at 
regular  rates.  The  program  is  funded  as  part  of  a general 
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subsidy  to  the  Postal  Service  called  the  Revenue  Forgone 
Subsidy.  This  subsidy  also  helps  to  pay  for  various  reduced 
mailing  rates  such  as  the  third  class  nonprofit  bulk  mailing 
category. 

Existing  Services  Benefits  to  Blind  and  Visually  Impaired 
People 

The  "Free  Matter  for  the  Blind  or  Handicapped  Program" 
has  been  a great  benefit  to  the  many  individual  blind  and 
handicapped  persons  who  utilize  this  privilege.  However,  its 
major  value  has  been  in  its  use  by  libraries  for  the  blind 
and  physically  handicapped  as  well  as  other  agencies 
providing  materials  to  blind  persons.  For  many  libraries, 
their  entire  budget  for  any  given  year  is  far  less  than  the 
cost  of  postage  would  be  if  they  had  to  circulate  their 
materials  at  regular  postal  rates.  This  benefit  has  allowed 
library  programs  to  grow  and  to  serve  many  elderly  or  multi- 
handicapped blind  persons  who  cannot  easily  travel  and  would 
be  severely  isolated  without  their  library  materials. 

Recent  Changes  and  Their  Impact 

President  Reagan's  Budget  Proposal  for  FY  1982 
recommended  a cut  in  the  Revenue  Forgone  Subsidy  to  the 
Postal  Service.  The  rationale  was  clearly  stated  and 
consistent  with  the  Administration  philosophy,  namely,  that 
services  should  be  paid  for  by  the  users  rather  than  the 
Federal  government.  That  cut  was  contained  in  the  First 
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Budget  Resolution  which  passed  the  House  and  the  Senate. 
When  word  began  to  spread  that  such  a cut  would  affect  the 
"Free  Matter"  program,  the  resulting  uproar  surprised  most 
Congressional  people.  Assurances  were  made  by  the  Postmaster 
General  and  others  that  there  was  no  intention  to  cut  the 
"Free  Matter"  program  in  any  way.  Yet,  the  First  Budget 
Resolution  for  FY  1983  did  not  assume  budget  authority  for 
the  "Free  Matter"  program.  The  House  version  recommended 
zero  funding  for  the  Revenue  Forgone  Subsidy.  The  Senate 
version  recommended  full  funding.  The  conference  committee 
decided  on  the  middle  ground  of  a 50%  cut  in  the  subsidy,  but 
conferees  made  clear  their  intention  that  the  "Free  Matter" 
program  should  be  kept  intact. 

Current  Proposals  and  Their  Impact 

President  Reagan's  Fiscal  Year  1984  Budget  again  pro- 
posed a cut  in  the  Revenue  Forgone  Subsidy  from  $700  million 
to  $400  million.  However,  it  requested  a full  appropriation 
of  $50,455,000  for  the  "Free  Matter"  program.  This  was  the 
first  time  that  a Presidential  Budget  specifically  mentioned 
this  program  and  requested  a specific  appropriation  amount. 
Eventually,  $33,946,000  was  appropriated  for  FY  1984. 

The  Administration's  FY  1985  Budget  again  proposes  a 
reduction  in  the  Revenue  Forgone  Subsidy  --  from  the  $879 
million  appropriated  for  FY  1984  to  $691  million.  The  amount 
of  $33,946,000  is  requested  for  the  "Free  Matter"  program  — 
the  same  amount  as  appropriated  for  FY  1984.  The 
Administration  continues  to  propose  a permanent  $400  million 
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cap  for  the  Revenue  Forgone  Subsidy;  however,  its  proposal, 
first  sent  to  the  Hill  in  1983,  has  not  been  introduced  as 
legislation. 

Recommendations 

If  the  significant  reduction  again  being  proposed  for 
the  Revenue  Forgone  Subsidy  should  be  accepted  — particular- 
ly the  permanent  cap,  there  will  be  an  immediate  impact  on 
rates  paid  by  the  various  categories  of  preferred  mailers. 
Despite  assurances  to  the  contrary,  such  a reduction  would 
pose  a potential  threat  to  the  "Free  Matter"  program. 

The  "Free  Matter  for  the  Blind  or  Handicapped"  program 
is  an  important  benefit  for  all  blind  and  handicapped  Ameri- 
cans and  it  must  be  preserved.  We  recommend  full  funding  for 
the  program  in  the  FY  1985  budget. 
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HEALTH  CARE 

COMMITTEES  FOR  MEDICARE  PROGRAM 

Subcommittee  on  Health,  House  Committee  on  Ways  and 

Means 

Subcommittee  on  Health,  Senate  Committee  on  Finance 

COMMITTEES  FOR  MEDICAID  PROGRAM 

Subcommittee  on  Health  and  the  Environment,  House 
Committee  on  Energy  and  Commerce 

Subcommittee  on  Health,  Senate  Committee  on  Finance 

A.  Medicare 
Program 

Although  Medicare  mainly  serves  people  who  are  over  65, 
individuals  who  are  eligible  for  SSDI  benefits  and  who  have 
been  on  the  rolls  for  24  months  or  more  also  are  covered 
under  the  Medicare  program.  Currently,  3 million  disabled 
people  fall  within  this  latter  category,  of  whom  82,000  are 
blind . 

Part  A of  the  Medicare  program  covers  part  of  the  cost 
of  hospitalization,  drugs  and  other  services  while  in  a 
hospital  or  nursing  facility  and  certain  home  health  care. 
Coverage  is  limited  to  specific  numbers  of  days  while  in 
hospitals  and  skilled  nursing  facilities,  and  to  a specific 
number  of  home  health  care  visits.  There  are  deductibles  and 
co-insurance  amounts  which  the  patient  must  pay  for  various 
services . 

Medicare,  Part  B,  Supplementary  Medical  Insurance 
Benefits,  functions  like  private  major  medical  health 
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insurance . 

Part  B pays  part  of  the  cost  of  physicians'  services, 
diagnostic  tests  and  X-rays,  durable  medical  equipment  such 
as  wheel  chairs  and  home  health  services.  This  does  not 
include  prescription  drugs  outside  a hospital  or  a skilled 
nursing  facility.  The  Social  Security  beneficiary  pays  a 
monthly  premium.  Patients  are  reimbursed  for  up  to  80%  of 
authorized  expenses,  after  a deductible. 

Existing  Services  and  Benefits  to  Blind  and  Visually  Impaired 
People 

Eye  surgery,  clear  cut  medical  treatment  for  serious 
eye  conditions,  and  cataract  lenses  are  covered  under  Medi- 
care, but  low  vision  services  are  not  covered  (see  "Sensory 
and  Communication  Aids"  section).  Also  not  covered  are 
orientation  and  mobility  services,  rehabilitation  teaching 
services,  and  other  services  designed  to  restore  a patient  to 
maximum  functional  independence  after  loss  of  sight.  (Basic 
rehabilitation  services,  such  as  physical  therapy  or  speech 
therapy,  are  covered  for  other  disabling  conditions.  Thus,  a 
stroke  victim  who  loses  use  of  limbs  and  has  slurred  speech 
is  covered  for  the  services  of  a physical  therapist  and  a 
speech  therapist,  but,  if  blindness  follows  a stroke,  the 
patient  is  not  entitled  to  therapeutic  services  which  would 
enable  independent  functioning  without  sight.) 

Recent  Changes  and  Their  Impact 

Rapidly  rising  health  care  costs  continue  to  plague  the 


-37- 


4/30/84 


Medicare  program.  Even  with  proposals  calculated  to  save 
$1.05  billion  in  FY  1985,  Medicare  outlays  are  expected  to  be 
$69.7  billion,  up  from  $52.5  billion  in  FY  1983. 

Medicare  Part  B premiums  have  risen  from  $12.20  per 
month  in  July  1982  to  $14.60  per  month.  The  deductible 
amount  for  the  first  60  days  of  hospitalization  for  Medicare 
Part  A is  rising  rapidly  — from  $260  in  1982  to  $356  in  1984. 
The  deductible  amount  for  Part  B has  risen  only  infrequently; 
it  is  now  $75.  Rising  premiums  and  deductible  amounts  keep 
some  low  income  Social  Security  beneficiaries  from  getting 
needed  health  care.  The  rise  in  the  deductible  amount  hits 
people  with  recurring,  severe  illnesses  harder  than  others. 

The  Tax  Equity  and  Fiscal  Responsibility  Act  (TEFRA)  of 
1982  initiated  a prospective  payment  system  in  Medicare  Part 
A which  now  allows  hospitals  to  be  reimbursed  not  according 
to  the  reasonable  cost  of  services  rendered  to  patients,  but 
on  the  basis  of  which  of  387  Diagnostic  Related  Groups  (DRG) 
the  patient  falls  within.  Thus,  a hospital  is  paid  a set  fee 
for  each  patient,  depending  on  his  or  her  diagnosis. 

Severely  handicapped  people  may  be  harmed  by  this 
proposal.  Little  is  known  with  respect  to  how  DRG 1 s will 
affect  severely  and  multihandicapped  people.  Therefore,  this 
system  should  be  subjected  to  very  careful  scrutiny. 
Hospitals  may  act  upon  unfounded  fears  about  the  extra  care 
blind  or  handicapped  people  may  need  and  hesitate  to  admit 
them.  Further,  they  may  force  people  with  conditions  such  as 
diabetes  to  wait  for  treatment  until  their  condition  has 
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become  severe  enough  to  place  them  in  a DRG  that  will  allow  a 
higher  reimbursement  amount. 

People  with  multiple  health  problems  may  be  required  to 
have  them  treated  in  separate  hosital  stays.  Finally,  this 
reimbursement  system  pays  no  heed  to  quality  of  care  or  to 
the  longer  recuperation  period  that  may  be  necessary  for  some 
disabled  and  elderly  people. 

Current  Proposals  and  Their  Impact 

1.  Administration  FY  1985  Budget  Proposals 

Increase  in  "Part  B"  premium:  Monthly  premiums  paid  by 
beneficiaries  for  Supplementary  Medical  Insurance  (primarily 
doctors’  fees)  would  be  raised  to  cover  an  additional  one  and 
two  thirds  percentage  points  of  the  program's  costs  each  year 
for  the  next  six  years.  The  Administration's  proposal  --"to 
strike  a better  balance  between  premium  financing  and  general 
revenues" — would  gradually  raise  premium  charges  from  the 
current  25%  of  program  costs  to  35%  by  1990.  Premium  in- 
creases in  FY  1985  would  provide  $296  million  in  new  income 
if  the  first  increase  starts  on  January  1,  1985.  If  enacted, 
the  premium  would  be  $17.30  per  month  in  1985. 

Index  "Part  B"  deductible:  A $40  million  savings  is 
projected  for  FY  1985  if  the  "Part  B"  deductible,  now  $75  per 
year,  is  keyed  to  the  Medicare  Economic  Index  and  adjusted 
automatically  each  year.  Currently,  Congress  makes 
infrequent  adjustments,  i.e.,  in  1972,  and  then  not  again 
until  1982.  In  1985,  the  deductible  would  rise  to  $78,  an 
increase  of  $3. 


-39- 


4/30/84 


2.  Coverage  for  Low  Vision  Services 

H.R.  3009,  introduced  by  Representative  Mikulski,  would 
allow  Medicare  to  pay  for  the  cost  of  low  vision  services  for 
legally  blind  people.  The  goal  of  low  vision  services  is  to 
help  the  individual  maximize  the  functional  use  of  his  or  her 
remaining  sight.  Low  vision  services  are  an  adjunct  to  any 
needed  medical  or  surgical  treatment  necessary  to  restore 
sight  which  are  already  covered  by  Medicare.  The  low  vision 
specialist,  who  may  be  either  an  opthalmologist  or  an 
optometrist,  uses  his  or  her  knowledge  of  refractive 
techniques  and  opthalmic  lenses  to  assist  the  individual  to 
choose  the  optical  aid  which  will  best  meet  his  or  her  needs. 
Low  vision  examinations  may  be  time-consuming,  painstaking 
processes.  The  aid  finally  decided  upon  may  be  a simple  hand 
magnifier,  telescopic  spectacles,  microscopic  lenses, 
absorptive  lenses  for  the  light  sensitive  eye,  or  even  a 
closed  circuit  television  system  which  can  magnify  an  image 
as  much  as  60  times.  The  basic  aim  is  to  enlarge  the  image 
and  to  bring  it  closer,  thereby  making  it  easier  to  see. 
Every  low  vision  person  knows  that  there  is  a great 
difference  between  visual  acuity  as  measured  by  the  Snellen 
eye  chart  (primarily  a distance  measure)  and  what  might  be 
called  visual  efficiency:  how  well  a person  uses  his  or  her 
remaining  vision  whatever  its  acuity.  A small  increase  in 
visual  efficiency  can  be  of  great  value  to  a low  vision 
person  even  though  to  a fully  sighted  individual  the  amount 
of  increased  efficiency  might  seem  to  be  of  little 
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consequence.  Thus,  an  individual  may  be  able  to  read,  to 
work,  and  to  enjoy  recreational  activities  using  an  optical 
aid  which  might  otherwise  be  more  difficult  or  impossible  to 
accomplish  without  increased  visual  efficiency! 

In  addition,  H.R.  3010,  also  introduced  by  Representa- 
tive Mikulski,  would  allow  Medicare  to  cover  the  cost  of 
routine  eye  examinations  provided  by  either  optometrists  or 
opthalmologists.  Currently  Medicare  only  pays  for  the 
services  of  opthalmologists  to  treat  eye  diseases  and 
disorders,  but  not  routine  eye  care  — crucial  to  discovering 
eye  disorders  at  an  early  stage. 

B.  Medicaid 
Program 

Medicaid  is  a federal-state  matching  fund  program  pro- 
viding health  care  services  to  recipients  of  SSI,  Aid  to 
Families  with  Dependent  Children,  and  other  welfare  programs. 
In  some  states,  Medicaid  also  provides  health  care  services 
to  persons  who  are  not  receiving  cash  assistance  payments  but 
who  have  low  enough  incomes  to  be  called  "medically  needy." 

Under  Medicaid,  the  federal  government  gives  a state 
meeting  certain  state  plan  requirements  between  50  and  78 
percent  of  the  cost  of  providing  health  care  services  to  its 
eligible  low  income  residents.  (The  program  is  administered 
at  the  federal  level  by  the  Health  Care  Financing  Administra- 
tion of  the  Department  of  Health  and  Human  Services.  At  the 
state  level,  the  program  is  administered  by  state  or  local 
welfare  or  social  services  agencies.  Each  state  has  some 
leeway  in  the  type  of  services  it  will  cover,  how  services 
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will  be  delivered,  and  eligibility  requirements.) 

Existing  Services  and  Benefits  to  Blind  and  Visually  Impaired 
People 

The  Medicaid  program  varies  from  state  to  state:  In 
some  states  it  may  include  services  in  intermediate  care 
facilities,  low  vision  services,  and  provision  of  out-patient 
prescription  drugs.  Medicaid  patients  may  buy  into  Medicare. 

There  are  about  78,000  blind  SSI  recipients,  all  of 
whom  are  eligible  for  Medicaid.  In  some  states  other  blind 
people  who  are  not  receiving  SSI  cash  benefits  are  considered 
to  be  "medically  needy"  and  eligible  for  Medicaid  because  of 
their  low  incomes. 

Recent  Changes  and  Their  Impact 

Like  Medicare,  the  cost  to  the  federal  government  of 
Medicaid  is  skyrocketing  from  $14.7  billion  in  FY  1983  to  an 
estimated  $22  billion  in  FY  1985  (matched  by  about  $19 
billion  in  state  funds).  Both  the  Omnibus  Budget 
Reconciliation  Act  of  1981  and  the  Tax  Equity  and  Fiscal 
Responsibility  Act  of  1982  attempted  to  control  costs  by 
reducing  federal  matching  funds  for  states  whose  spending 
exceeds  targets,  by  allowing  states  to  limit  Medicaid 
benefits  given  to  "medically  needy"  people  and  by  allowing 
(but  not  requiring)  states  to  require  Medicaid  beneficiaries 
to  pay  copayments  for  hospital  and  physicians'  services. 
Although  copayments  do  not  raise  much  revenue,  they  do  limit 
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use  of  the  health  care  system  by  people  who  must  choose 
between  using,  for  example,  part  of  their  $314  per  month  SSI 
benefit  for  food,  shelter  or  health  care. 

Current  Proposals  and  Their  Impact 

The  Administration's  FY  1985  budget  would  require  cost 
sharing  by  recipients:  Instead  of  having  an  option  to 

require  copayments,  states  would  be  required  to  institute 
cost  sharing  on  Medicaid  recipients  designed  to"deter 
unnecessary  utilization"  of  inpatient  and  outpatient 
services.  Specifically,  the  proposal  calls  for  $1  from  the 
"categorically  eligible"  and  $1.50  from  the  "medically  needy" 
for  physician,  clinic  and  hospital  outpatient  services.  In 
addition,  a copayment  of  $1  and  $2  per  day  would  be  required 
of  the  categorically  and  medically  needy  respectively  for 
hospital  stays.  Estimated  savings  in  FY  1985  would  be  $270 
million  and  over  five  years  the  proposal  would  save  $1.4 
billion. 

Recommendations 

1)  Under  no  condition  should  states  be  required  to  use 
copayments  in  Medicaid. 

2)  A study  of  the  impact  of  DRG's  on  severely 
handicapped  people  should  be  conducted. 

3)  Financing  Medicare  through  general  revenues  is 
preferable  to  increased  premiums  and  deductibles. 

4)  We  recommend  passage  of  H.R.  3009  and  H.R.  3010. 
In  addition,  we  recommend  that  the  cost  of  low  vision  aids 
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themselves  should  be  reimbursable  under  Medicare. 
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INCOME  SECURITY 


COMMITTEES  FOR  SSDI  PROGRAM 

Subcommittee  on  Social  Security,  House  Committee  on 
Ways  and  Means 

Subcommittee  on  Social  Security  and  Income  Maintenance 
Programs,  Senate  Committee  on  Finance 

COMMITTEES  FOR  SSI  PROGRAM 

Subcommittee  on  Public  Assistance  and  Unemployment 
Compensation,  House  Committee  on  Ways  and  Means 

Subcommittee  on  Social  Security  and  Income  Maintenance 
Progams,  Senate  Committee  on  Finance 

There  are  two  federally  authorized  programs  of  Income 
Security  which  significantly  affect  a great  many  blind  people 
in  this  country.  The  two  programs  are  Supplemental  Security 
Income  (Title  XVI)  and  Old  Age,  Survivors  and  Disability 
Insurance  (Title  II).  According  to  recent  estimates  from  the 
Social  Security  Administration,  approximately  84,000  blind 
persons  under  the  age  of  65  receive  Disability  Insurance 
Benefits  (SSDI  - Title  II  of  the  Social  Security  Act)  and 
78,000  blind  persons  receive  Supplemental  Security  Income 
Benefits  (SSI  - Title  XVI).  The  social  security 
Administration  has  also  estimated  that  approximately  25%  of 
the  SSDI  recipients  also  receive  some  benefits  from  the  SSI 
program  because  Disability  Insurance  cash  benefits  are  low 
enough  to  qualify  them  for  SSI  assistance. 

A.  Social  Security  Disability  Insurance  ( SSDI ) 

Program 

Social  Security  Disability  benefits  are  designed  to 
replace  income  lost  by  wage  earners  and  their  dependents 
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because  of  the  onset  of  a severe  disability  which  makes  it 
impossible  for  the  worker  to  engage  in  gainful,  substantial 
employment.  Blind  people  who  receive  Social  Security 
Disability  benefits  may  earn  $6960  per  year  or  an  average  of 
$580  per  month  in  1984.  Earnings  over  that  amount  after  a 
period  of  trial  work  make  the  individual  ineligible  to  re- 
ceive benefits.  The  amount  of  an  individual's  Social 
Security  Disability  benefit  is  based  upon  the  individual's 
earnings  record.  The  average  benefit  is  approximately  $440 
per  month.  Children  and  spouses  who  care  for  children  of 
disabled  workers  may  also  be  eligible  for  benefits.  There  is 
a ceiling  on  the  total  family  benefit.  It  cannot  be  over  150 
percent  of  the  worker's  benefit  amount. 

Existing  Services  and  Benefits  to  Blind  and  Visually  Impaired 
People 

The  1977  amendments  to  the  Social  Security  Act  make  it 
clear  that  the  determination  that  blind  people  are  engaging 
in  substantial  gainful  activity  will  be  based  only  on  an 
examination  of  the  person's  actual  earnings  rather  than  upon 
an  examination  of  the  perceived  ability  to  earn.  This  is  an 
extremely  positive  provision.  However,  unlike  retired  per- 
sons, blind  people  who  earn  over  the  SGA  amount  - — after  a 
trial  work  period  — have  their  entire  benefit  terminated. 
For  some  individuals,  this  provides  a disincentive  to  return 
to  work  full  time.  We,  therefore,  recommend  that  earnings 
over  the  SGA  amount  for  blind  people  should  be  treated  in  the 
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same  manner  as  those  for  retired  people  — namely,  for  every 
two  dollars  in  earnings,  the  person's  Social  Security 
Disability  benefits  should  be  reduced  one  dollar.  This  will 
provide  a positive  incentive  for  blind  people  to  "work  their 
way  off  the  SSDI  rolls." 

Recent  Changes  and  Their  Impact 

Since  1981  the  Social  Security  Administration  has  been 
coducting  reviews  of  the  continued  eligibility  of  disabled 
persons . 

The  continuing  disability  investigations  have  created 
turmoil  in  the  states  and  have  caused  widespread  suffering 
for  individuals  and  families.  Since  March  1981,  over  470,000 
individuals  have  received  initial  notices  that  their  benefits 
would  be  terminated;  of  these  190,000  have  been  removed  from 
the  rolls.  Yet,  160,000  have  been  restored  on  appeal  and 
120,000  cases  are  pending  hearing. 

Current  Proposals  and  Their  Impact 

HR  3755  passed  by  the  House  in  March  27,  1984,  is 
designed  to  protect  disabled  individuals  who  have  not 
medically  recovered  from  being  cut  from  the  SSDI  rolls.  It 
will  not  allow  new,  tighter  SSDI  eligibility  standards  to  be 
used  to  terminate  people  whose  condition  has  not  changed  but 
who  were  found  to  be  initially  eligible  when  different 
eligibility  standards  were  in  place.  The  bill  would  also 
allow  benefits  to  be  continued  during  appeals  to  Administra- 
tive Law  Judges,  require  a face-to-face  interview  with  the 
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beneficiary  before  a continuing  disability  investigation  can 
be  conducted,  require  Social  Security  to  consider  the 
combined  effects  of  disabilities  in  making  eligibility 
decisions,  and  improve  accountability  by  requiring  Social 
Security  to  make  major  policy  changes  in  the  form  of  regula- 
tions. This  legislation  will  eliminate  many  of  the  hardships 
caused  by  the  continuing  disability  investigation  process. 

B.  Supplemental  Security  Income 
Program 

Supplemental  Security  Income  (SSI)  was  enacted  in  1972 
to  establish  a national  needs-based  program  of  income 
security  for  low  income  blind,  elderly  and  disabled  persons. 

Existing  Services  and  Benefits  to  Blind  and  Visually  Impaired 
People 

Eligibility  for  SSI,  in  the  case  of  blind  people,  is 
dependent  on  the  individual  having  loss  of  vision  which  meets 
the  legal  definition  of  blindness.  In  addition,  the  blind 
person's  countable  assets  must  be  below  $1,500  for  an 
individual  and  $2,500  for  a couple.  The  value  of  a home  and 
some  other  assets  are  not  counted.  This  resource  limit  has 
not  changed  since  the  program's  beginning.  In  order  to  be 
eligible  one  must  have  countable  income  below  the  basic 
benefit  amount,  subject  to  a small  income  disregard:  in 
1984  $314  for  an  individual;  $472  for  a couple.  Blind  SSI 
recipients  have  their  benefit  amounts  reduced  one  dollar  for 
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every  two  dollars  in  income  until  the  SSI  benefit  is  reduced 
to  zero.  Many  children  are  denied  benefits  as  a result  of 
family  assets  being  allocated  only  to  the  disabled  child. 
This  inequity  could  be  remedied  by  allocation  of  family 
assets  to  both  disabled  and  non-disabled  children  when  deter- 
mining SSI  eligibility. 

Recent  Changes  and  Their  Impact 

Since  its  inception  in  1973  the  SSI  program  has  been 
relatively  static.  Although  there  have  been  cost  of  living 
adjustments  annually,  the  resource  limit  has  never  been 
raised.  Further,  other  problems  have  become  apparent  in  the 
program  as  currently  constituted.  The  Social  Security 
Administration  will  reduce  benefits  drastically  to  recoup 
overpayments  which  often  are  the  result  of  the 
Administration's  slow  processing  of  information  about 
beneficiaries,  leaving  the  recipient  with  little  or  no 
income.  Some  emergency  or  charitable  in-kind  assistance 
reduces  SSI  benefits,  thus  chilling  private  sector  charitable 
donations.  Large  numbers  of  aged  blind  and  disabled  people 
who  are  eligible  are  not  enrolled  in  the  program.  It  is 
estimated  that  over  two  million  elderly  people  who  qualify  do 
not  participate.  The  Social  Security  Act  amendments  of  1983 
require  the  Administration  to  notify  all  recipients  of  Social 
Security  Retirement  Benefits  of  their  possible  eligibility 
for  SSI,  but  this  does  not  ferret  out  the  reasons  that  so 
many  people  with  extremely  low  incomes  fail  to  participate  in 
the  program.  SSI  still  does  not  provide  the  basic  protection 
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from  poverty  for  low  income  aged,  blind,  and  disabled  people 
that  it  was  originally  designed  to  offer. 

Current  Proposals  and  Their  Impact 

Representatives  Ford  and  Stark  have  introduced 
legislation  to  raise  the  resource  limits  for  eligibility, 
keep  some  emergency  assistance  from  lowering  SSI  benefits, 
more  accurately  assess  the  value  of  in-kind  support  received 
by  SSI  recipients,  limit  the  amount  that  an  SSI  check  can  be 
decreased  to  recoup  overpayments  that  were  not  the  result  of 
fraud,  and  study  reasons  for  nonparticipation  in  the  program. 

Recommendations ; SSDI  and  SSI  Programs 

1)  We  recommend  legislation  to  bring  SSI  up  to  date, 
which  will:  raise  and  idex  the  countable  resource  limit  for 
SSI;  limit  the  amount  of  an  overpayment  that  can  be  recouped 
in  any  month;  encourage  participation  in  the  program  by  more 
eligible  people;  make  benefit  reductions  due  to  in-kind  in- 
come and  the  value  of  emergency  assistance  more  accurate  and 
fair;  and  modify  the  deeming  rules  on  assets  to  disabled 
children  to  allocate  assets  to  non-disabled  children  in  the 
family. 

2)  That  recipients  of  SSDI  should  be  allowed  earnings 
which  would  be  reduced  only  one  dollar  for  every  two  dollars 
of  earnings  that  exceed  the  Substantial  Gainful  Activity 
(SGA)  level. 
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Currently,  maculopathy,  the  leading  cause  of  blindness 
in  people  over  age  sixty-five,  is  responsible  for  about  8,000 
new  cases  of  legal  blindness  annually.  In  1982  NEI  announced 
that  it  had  proven  that  when  laser  treatments  are  applied 
within  days  or  weeks  of  the  onset  of  maculopathy,  severe 
vision  loss  can  be  prevented. 

Four  hundred  seventy-five  thousand  cataract  extractions 
are  performed  annually  in  the  United  States  restoring  useful 
vision  to  nearly  ninety-five  percent  of  those  treated,  at  a 
cost  of  $1.2  billion  annually.  This  figure  could  be  reduced 
by  $530  million  per  year  if  medication  were  developed  to 
retard  the  growth  of  cataracts  enough  to  delay  the  need  for 
surgery  by  ten  years.  NEI  is  on  the  threshold  of  developing 
medication  to  accomplish  this  and  to  slow  the  loss  of  eye- 
sight in  the  three  million  people  in  the  United  States  who 
currently  have  cataracts. 

NEI  research  has  already  paid  dividends  to  those 
severely  impaired  people  whose  vision  loss  has  been  slowed  or 
stopped  as  a result  of  innovations  in  medical  treatment.  In 
addition  NEI-sponsored  research  is  studying  better  techniques 
to  help  severely  visually  impaired  people  make  better  use  of 
their  remaining  vision. 

Recent  Changes  and  Their  Impact 

The  budget  of  the  National  Eye  Institute  has  risen 
about  ten  percent  per  year  since  1982.  This  increased 
funding  has  made  it  possible  for  NEI  to  keep  up  with  infla- 
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tion  and  to  keep  current  projects  moving  forward. 

Current  Proposals  and  Their  Impact 

The  Administration's  FY  1985  budget  proposal  is  $157.8 
million.  According  to  the  "Citizen's  Budget  for  Eye  Re- 
search," $208  million  is  necessary  for  NEI  to  fulfill  its 
Five-Year  Plan  and  $191  million  is  the  Eye  Research  "safety 
net"  necessary  to  maintain  the  current  projects  which  NEI  is 
funding . 

Recommendations 

We  agree  with  "Citizen's  Budget  for  Eye  Research"  and 
support  an  appropriation  of  $208  million  for  NEI  in  FY  1985. 
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REHABILITATION 


COMMITTEES 

Subcommittee  on  Select  Education,  House  Committee  on 
Education  and  Labor 

Subcommittee  on  the  Handicapped,  Senate  Committee  on 
Labor  and  Human  Resources 

Subcommittee  on  Labor,  Health  and  Human  Services,  and 
Education,  and  Related  agencies.  House  Committee  on 
Appropriations 

Program 

Vocational  rehabilitation  services  are  designed  to 
enable  handicapped  persons  to  engage  in  productive 

employment.  The  Rehabilitation  Services  Administration  (RSA) 
in  the  Department  of  Education  administers  several 
rehabilitation  programs  for  disabled  people  including  those 
who  are  blind  and  visually  impaired. 

These  programs  include:  (1)  an  8Q%/20%  formula 

matching  grant  to  states  for  basic  vocational  rehabilitation 
services,  including  counseling,  evaluation,  medical  services 
and  training;  (2)  discretionary  grants  for  independent  living 
centers,  special  projects  for  the  severely  handicapped  or 
underserved  populations,  projects  with  industry,  personnel 
training,  comprehensive  rehabilitation  centers,  facilities 
improvement  and  technical  assistance;  and  (3)  a formula  grant 
for  client  assistance  programs.  In  FY  1983,  938,923 

handicapped  individuals  received  rehabilitation  services.  Of 
these,  216,231  were  rehabilitated.  Of  the  number 
rehabilitated,  3.8%  (or  8,300  ) were  blind  and  5.5%  (or 
12,000)  were  visually  impaired,  for  a total  of  20,300  blind 
and  visually  impaired  persons. 
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Existing  Services  and  Benefits  to  Blind  and  Visually  Impaired 
People 


The  working  age  population  of  disabled  persons  is  the 
primary  service  target  of  the  vocational  rehabilitation 
program.  The  types  of  rehabilitation  services  provided  to 
blind  and  visually  impaired  persons  include  training  for 
employment  and  vital  services  such  as  orientation  and  mobili- 
ty instruction.  These  services  are  provided  to  blind  and 
visually  impaired  persons  through  separate  state  agencies  for 
the  blind  or  through  general  state  vocational  rehabilitation 
agencies.  Since  the  late  1930's,  a separate  identifiable 
operating  unit  within  RSA  has  provided  technical  assistance 
and  specialized  expertise  to  the  states  relative  to  the 
unique  rehabilitation  needs  of  blind  and  visually  impaired 
persons.  In  a study  of  services  to  the  blind  commissioned  by 
RSA  and  cited  in  its  annual  report  for  FY  1981,  the  JWK 
International  Corp.  found  that  combined  state  agencies  serv- 
ing both  the  blind  and  other  disabled  groups  were  no  more 
cost  effective  than  separate  state  agencies  for  the  blind, 
and  that  blind  clients  were  best  served  in  specialized  case 
loads . 

Independent  living  services  are  intended  to  enable 
severely  handicapped  people  who  do  not  have  vocational  goals 
to  maximize  their  potential  to  live  independently  within 
their  families  and  communities.  Currently,  community  based 
Independent  Living  Centers,  authorized  by  Title  VII-B  of  the 
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Rehabilitation  Act,  aid  disabled  persons  to  lead  self- 
sufficient,  independent  lives  by  providing  peer  counseling 
and  training  in  daily  living  and  personal  management  skills. 
Title  VII-C  of  the  Rehabilitation  Act  authorizes  special 
independent  living  services  for  older  blind  people.  This 
section  has  never  been  funded,  because  prior  to  the  1984 
amendments,  funding  of  Title  VII-C  was  tied  to  funding  for 
Title  VII-A  (grants  to  states  for  comprehensive  independent 
living  services).  The  latter,  larger  program  has  never  been 
funded.  For  further  information  about  Section  VII-C,  see  the 
section  on  services  for  older  blind  persons. 

Projects  With  Industry  are  cooperative  agreements 
between  government,  employers,  unions  and  trade  assocations 
to  provide  job  training,  workplace  modifications  and  employ- 
ment to  blind  and  other  disabled  persons. 

Special  projects  for  the  severely  handicapped  provide 
innovative  approaches  to  rehabilitating  persons  with  special 
needs.  Many  of  these  special  projects  benefit  blind  and 
visually  impaired  person. 

The  National  Insitute  of  Handicapped  Research  ( NIHR ) 
supports  applied  research  and  demonstration  projects  to  im- 
prove rehabilitation  techniques  and  services  and  assists  in 
the  design  and  production  of  aids  and  devices  for  disabled 
persons.  Blindness  and  visual  impairment  are  two  of  the 
disabilities  investigated  at  rehabilitation  research  and 
training  centers  and  at  rehabilitation  engineering  centers, 
both  of  which  receive  grants  from  NIHR.  Blind  persons  and 
the  organizations  which  represent  them  play  an  important  part 


-56- 


4/30/84 


in  the  work  of  these  centers.  Projects  abroad  and  interna- 
tional exchange  of  experts  are  also  supported  through  NIHR. 

Client  assistance  programs  (CAP)  also  benefit  blind  and 
visually  impaired  people  by  providing  counseling  and 
ombudsman  assistance  in  connection  with  an  individual's 
rehabilitation  program.  The  Rehabilitation  Amendments  of 
1984  restructured  CAP  from  a discretionary  program  to  a 
mandatory  formula  grant  program.  By  October  1,  1984,  every 
state  must  have  a client  assistance  program  in  place  which 
will  ensure  the  protection  of  the  rights  of  handicapped 
people  receiving  services  under  the  Act.  The  1984  amendments 
also  require  that  all  new  CAP's  must  be  independent  from  the 
state  rehabilitation  agency  with  employees  who  are  not  em- 
ployed by  the  rehabilitation  agency.  In  states  where  there 
already  exists  a client  assistance  program  as  part  of  the 
rehabilitation  agency,  the  Governor  may  continue  that  program 
within  the  rehabilitation  agency. 

The  National  Council  on  the  Handicapped  was  originally 
authorized  by  the  Rehabilitation  Act  of  1973  to  bring  the 
collective  advice  of  disabled  people  and  the  private  sector 
about  the  needs  of  handicapped  people  to  the  federal  programs 
which  serve  them.  The  1984  amendments  removed  the  National 
Council  from  the  Department  of  Education  and  established  it 
as  an  independent  agency  within  the  federal  government.  In 
addition,  the  amendments  provide  advice  to  Congress  and  the 
President  as  well  as  the  Commissioner  of  RSA  and  Assistant 
Secretary  of  Education. 


-57- 


4/30/84 


Recent  Changes  and  Their  Impact 

The  Rehabilitation  Amendments  of  1984,  P.L.  98-221, 
reauthorized  the  basic  state  grants  portion  (Section  110)  of 
the  Act  through  FY  1986  with  a provision  that  the  authoriza- 
tion will  automatically  be  extended  for  another  year  if 
Congress  has  not  passed  reauthorizing  legislation  by  the  end 
of  FY  1986.  All  discretionary  programs  were  reauthorized 
through  FY  1986. 

The  state  grants  entitlement  program  was  reauthorized 

at  the  following  levels: 

FY  1984  - $1,038,000,000 
FY  1985  - $1,117,000,000 
FY  1986  - $1,203,000,000 

In  addition  to  reauthorizing  the  state  grants  and  dis- 
cretionary programs,  the  1984  amendments  contained  the 
following  major  provisions: 

1)  training  grants  are  targeted  to  areas  where  there 
are  shortages  of  personnel;  the  research  and  training  centers 
are  broadened  to  deal  with  both  particular  and  multiple 
disabilities ; 

2)  changes  in  Title  VII,  Part  C,  CAP  and  National 
Council  on  the  Handicapped,  discussed  above; 

3)  separate  statutory  authority  is  created  for  the 
Helen  Keller  National  Center  for  Deaf-Blind  Youths  and 
Adults;  and 

4)  under  Special  Demonstration  Programs,  the 
Commissioner  of  RSA  is  authorized  to  make  job  training  grants 
for  handicapped  youth,  which  must  be  coordinated  with  Section 
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626  (evaluations)  of  the  Education  of  the  Handicapped  Act,  in 
order  to  "benefit  handicapped  persons  in  the  transition  from 
school  to  adult  life." 


Current  Proposals  and  Their  Impact 

The  Administration's  FY  1985  budget  proposls  for 
rehabilitation  programs,  while  not  as  devastating  as  in 
previous  years,  would,  nonetheless,  have  an  extremely 
negative  impact  on  services  to  disabled  people. 

The  President  has  recommended  that  the  basic  state 
grants  program  be  funded  at  the  same  level  as  FY  1984.  This 
"freeze"  on  spending  would  have  the  same  effect  as  a cut 
since  the  costs  of  providing  services  continue  to  rise. 

Perhaps  the  most  serious  cut  proposed  by  the  Preident 
is  in  rehabilitation  training  money.  The  Administration's  FY 
1985  budget  recommends  a 77%  cut  from  $22  million  to  only  $5 
million.  Under  this  plan,  the  emphasis  would  be  on 
"preservice  training  which  addresses  identified  shortages  of 
rehabilitation  personnel."  Congress  has  supported  the  prin- 
ciple of  focusing  on  areas  of  personnel  shortages.  However, 
the  report  which  accompanied  the  1984  amendments  (H.  Rpt.  No. 
98-595)  makes  it  clear  that  targeting  funds  to  areas  of 
shortage  does  not  mean  limiting  training  money  to  preservice 
only: 

It  is  the  intent  of  the  conferees  that  the 
term  "personnel  shortage"  apply  not  only  to 
shortages  in  numbers  of  personnel,  but  also  to 
deficiencies  in  levels  of  personnel  skills. ..it  is 
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essential  to  maintain  and  upgrade  the  skills  of 
presently  employed  personnel,  as  well  as  to 
increase  the  number  of  personnel  in  shortage  areas, 
in  order  to  meet  current  and  projected  vocational 
rehabilitation  service  needs. 

It  is  shortsighted  indeed  to  try  to  save  money  by 
slashing  the  funds  available  for  training  rehabilitation 
personnel.  The  future  of  quality  services  to  blind  and  other 
handicapped  people  relies  very  much  on  a sufficient  number  of 
well-trained  qualified  professionals.  The  Administration's 
proposed  cut  in  training  poses  a serious  threat  to  the  future 
of  rehabilitation  services. 

Other  serious  cuts  proposed  by  the  President  include  a 
decrease  of  nearly  six  million  dollars  in  money  for  the 
National  Institute  of  Handicapped  Research.  The  impact  of 
such  a cut  would  be  extremely  detrimental  to  the  important 
work  of  this  Institute.  If  approved,  the  President's  recom- 
mendation would  result  in  the  termination  of  four  R&T  Centers 
and  one  engineering  center,  as  well  as  serious  cutbacks  in 
field-initiated  research.  Once  again,  with  this  proposal, 
the  President  is  trying  to  "save  money"  by  cutting  one  of  the 
areas  which  is  most  likely  to  lead  to  improvements  in 
employability  and  quality  of  life  for  our  nation's  disabled 
citizens . 

We  have  discussed  the  important  changes  made  by  Con- 
gress in  the  Client  Assistance  Program.  These  amendments 
again  demonstrate  the  strong  commitment  on  the  part  of  Con- 
gress to  assuring  the  protection  of  rights  of  handicapped 
persons.  The  President,  however,  has  ignored  the 
Congressional  mandate  entirely  by  recommending  zero  funding 
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for  the  CAP'S  in  1985. 

Recommendations 

We  believe  that  adequate  funding  of  programs  under  the 
Rehabilitation  Act  is  absolutely  essential  for  the  future  of 
quality  services  to  our  blind  and  visually  impaired  citizens. 
Following  is  a chart  which  shows  the  current  (FY  1984)  appro- 
priation level,  the  FY  1985  authorization  level,  the  Presi- 
dent's recommendations  for  FY  1985  and  our  recommended 
funding  levels.  In  most  cases  we  have  recommended  full 
funding  of  the  authorized  amounts  so  that  these  programs  can 
meet  the  growing  demands  for  quality  services  to  blind  and 
otherwise  handicapped  people. 


-61- 


4/30/84 


c 

c 

1 

<S  cj 

• • 

a m 

4J  JLI 

- 

eu  o« 

90 

e x 

CO 

o c 

m un 

M 

© c. 

in 

m 

o 

o 

O 

O O 

cn 

\0  CN 

fs  n CN  •)« 

un 

cn 

© 

© E 

• 

• 

• 

• 

• 

• • 

• 

• • 

0 0 0 0 

0 

• 

-X 

••-*  E 

r-** 

CN 

n* 

o 

CN 

m ^ 

V© 

<n 

-4“  CN 

CN 

U 

© c 

CN 

»cr 

CN 

CN 

. 1 

^=*3 

O 

© o 

•—■1 

o a. 

*=*H 

CJ  ec 

</> 

>3 

u 

o 

mi 

85 

03 

Vi 

c 

00 

O 

*rl 

Q 

© 

X 

W 

© u 

Q 

83  © 

“ 

2 

Vi  OC 

33 

W 

© -a 

v£> 

| 

cn 

© 

X 

83  3 

ON 

n 

O 

O 

o 

| 

1 

>o  r** 

N 1 1 O 

cn 

o 

• 

o 

< 

© ea 

• 

• 

• 

• 

• 

| 

O 

« « 

• • O | 

0 

• 

P*=*=l 

<U 

c 

cn 

in 

o 

•—4 

| 

1 

-4“  <n 

© | (j  © 

CN 

^■4 

••— i 

cn 

© u~l 

o 

cn 

CN 

*=■=*$ 

rH 

•r"4 

o 

< 

0 oo 

o 

B 

Vi 

-o  P- 

CU 

• 

<J  Cm 

</> 

cn 

cn  ^ 

< /> 

C 

31 

C0 

33 

o 

O'*  c 

1 

B 

E 

■a 

• *-4 

• — * o 

J=  c 

CO 

QO 

0 

as  «a 

3 

3 

QJ 

4-1 

“lU 

© o 

B 

B S 

31 

33 

ft) 

CO 

Cm  © 

3 © 

m 

3 

o * 

O 

O 

3 

cn 

\©  CN 

3 — i 3 

© 

o © 

< © 

• 

33 

• 

• 

• 

33 

0 

• • 

• 31  • 33 

JC 

X 

X 

4J 

•rl 

<0 

n* 

o 

CN 

V© 

cn  -st 

<r  cn  x 

o 

O 

© 

CO  * 

H E 

U~l  PJ 

—4 

SC 

CN 

-y 

CN 

X 

© .c  x 

3 

3 

^ 03 

O 

QO 

CJ 

a 

CJ  CJ 

33 

03 

o 

O q; 

< c 

>-  J- 

3 

3 

3 3 

© 

6 o 

•H 

cm  o 

<y> 

33 

31 

60  31 

j 

a 

2 

J— >{ 

O > 

O c/> 

o 

Vi 

© w 

1 

c 

•- 1 <u 

H 

o 

ts  CO 

< 

Vl 

* H 

H 

Cl  C 

<->  M 

© 

CL.  O 

ON 

O 

o 

o 

-3- 

1 

o 

©\  r»» 

O 1 O 1 

m 

03 

© 53 

1-J 

■<  © 

• 

• 

• 

• 

• 

1 

• 

0 « 

• 1 • f -K 

« 

9 

CV  mi 

© 

© 

cn 

CN 

CN 

vO 

a-* 

1 

V© 

cn  cn 

cn  | cn  i 

o 

o=H 

00  QJ 

« 

'4'  to 

o 

CN 

cn 

*=H 

1 

•=H 

Vi 

< 

00  © 

o 

® CL 

>■  Vl 

<U  u 

w 

Cm  a 

</> 

/«N 

"O  QJ 

OtJ 

CO 

4-J 

P 

# 

Vi 

o 

a? 

© c 

4J 

O Vi 

c 

o 

u © 

CV, 

L©  * © 

e 

c 

c 

/ — \ 

v© 

© 

*a  © 

© 

o 

cd 

■j  ~\j 

sr 

CJ 

® © c 

»© 

4J 

■)« 

c 

c 

00 

C 

© i— * © 

© 

© 

CO 

<0 

o 

© eg 

ml 

c 

«• 

0.0  0 

a 

•r-4 

Vi 

«o 

© 

C 

• 

•© 

03 

© 

© 03 

B 

© 

03 

© 

© © 

o • 

S3 

u 

> 

© 

S3 

•n  ® Vi 

o 

© 

u 

CO 

•w  a. 

© a 

Vi 

© 

o 

• © 

O'©  © 

Vi 

o 

< 

Vi 

o a. 

•n  © 

U 

cn 

►4  / — s 

© 

09 

MO© 

<© 

• © 

© 

O 

e « 

O © 

' — / 

O 

•n 

a 

CV  -i 

Vf 

02 

© 

3 © 

M • 

© 

© « 

O 

< 

>.  © 

'd 

H 

© 

O 

cu  > 

© 

a 

c < 

Vi 

— ' — • 5*5 

« 

1© 

o 

© 

CJ  TP 

Vi 

<a 

o 

© 

Pl 

© 

83  © 

> 

a 

© 

• rl 

C 

c 

© © 

© 

•»-i 

00 

•o  33 

C 

•©  vi  a 

o 

« 

• © 

c 

a 

© © 

© cn 

E 

cn 

© 

c 

c © 

© 

© 

o © © 

B 

•© 

o 

J3 

Vi 

© X 

© 

e; 

« 

•H 

4»  Vi 

o 

•© 

© > © 

© 

V-S 

T3 

© 

CJ 

00 

s 

O Vi 

Vi 

o 

3 

c 

©.  qj 

•H 

H 

a.  © © 

Vi 

a 

a. 

© 

•© 

o © 

ea 

© © 

oc 

•n 

r~t 

• •-1 

02 

© cm 

> 

U 

cn  cn  x 

v© 

a, 

VM 

cn 

H 

X 

•H  ^ 

CJ 

a Tp 

o 

a 

83 

83 

X 

TP  w 

Vi 

© © 

S3 

cn  © 

Vi 

a: 

> 

U 

►— l 

c 

© 

o 

0 

o 

o 

o 

o 

O 

o 

© 

H 

© 

0u 

ca 

bJ 

H 

2 

M 

cn 

2 

■< 

* X 

-62- 


4/30/84 


SPECIAL  EDUCATION 


COMMITTEES 

Subcommittee  on  Select  Education,  House  Committee  on 
Education  and  Labor 

Subcommittee  on  the  Handicapped,  Senate  Committee  on 
Labor  and  Human  Resources 

Subcommittee  on  Labor,  Health  and  Human  Services,  and 
Education,  and  Related  Agencies,  House  Committee  on 
Appropriations 

Subcommittee  on  Labor,  Health  and  Human  Services,  and 
Education,  Senate  Committee  on  Appropriations 

Program 

Special  education  services  are  those  which  assist 
disabled  children  to  overcome  their  educational  handicaps. 
The  Office  of  Special  Education  of  the  Department  of 
Education  is  responsible  for  federal  administration  of  a 
variety  of  programs  to  aid  disabled  children.  These  include 
formula  grants  for  state-operated  schools  for  the  handicapped 
under  Chapter  I of  the  Education  Consolidation  and 
Improvement  Act,  formula  grants  to  the  states  under  the 
Education  of  the  Handicapped  Act,  and  the  following 
discretionary  grant  programs  under  the  latter  Act:  preschool 

incentive  grants,  deaf-blind  centers  and  services,  early 
childhood  education  grants,  personnel  development  grants, 
media  services  and  captioned  films,  severely  handicapped 
projects,  innovation  and  development,  and  regional  resource 
centers,  among  others. 

Existing  Services  and  Benefits  to  Blind  and  Visually  Impaired 
People 
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There  are  41,145  legally  blind  school-age  children  in 
the  United  States  and  many  thousands  more  children  with 
severe  visual  impairments  who  have  unique  needs  for  special 
education  services.  Those  who  attend  school  with  non- 
handicapped children  ("mainstreaming")  usually  need 
supplementary  services  such  as  braille  instruction,  mobility 
training,  and  other  compensatory  skills  development.  Regular 
classroom  teachers  may  need  assistance  from  vision 
consultants  and  other  specialized  personnel  to  adapt  teaching 
techniques  for  their  blind  students.  Federal  formula  grants 
aid  states  to  meet  the  costs  of  these  specialized  services. 
State-operated  residential  schools  for  the  blind  serve 
children  with  severe  handicaps  in  addition  to  blindness. 

Preschool  incentive  grants  aid  school  districts  to 
provide  special  education  services  to  preschool  children. 
Such  services  are  crucial  to  early  development  of  appropriate 
functioning  in  blind  children,  eliminating  their  need  to 
"catch  up"  with  their  nondisabled  classmates. 

State  special  education  programs  are  also  assisted  by 
special  purpose  grants  under  the  Education  of  the  Handicapped 
Act  for  teacher  training,  severely  handicapped  projects,  and 
regional  resource  centers.  All  of  these  programs  enhance 
educational  opportunities  for  blind  children  and  make  it 
possible  to  meet  the  unique  educational  needs  of  this  group 
of  severely  handicapped  children  by  providing  services  and 
teacher  training  that  cannot  adequately,  efficiently,  or 
cost-effectively  be  provided  on  the  state  or  local  level 
without  federal  financial  assistance. 
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One  special-purpose  discretionary  grant  program 
provides  funding  for  deaf-blind  regional  centers.  The 
rubella  epidemic  of  the  1960's  resulted  in  the  deaf-blindness 
of  at  least  6,000  babies,  many  of  whom,  along  with  children 
deaf-blind  from  other  causes,  have  received  educational 
services  through  these  centers. 

Blind  and  visually  impaired  children  benefit  greatly 
when  they  have  access  to  teachers  who  are  professionally 
trained  (preferably  at  the  masters  degree  level)  and  certi- 
fied in  education  of  the  visually  handicapped.  Unfortunate- 
ly, in  many  smaller  school  districts,  blind  and  visually 
impaired  children  are  taught  by  teachers  who  are  not 
professionally  trained  or  certified  in  the  speciality  of 
visually  handicapped.  Although  these  teachers  may  be  well- 
intentioned  people  who  may  possess  professional  training  and 
credentials  with  respect  to  other  disabilities,  the  teaching 
and  learning  process  for  blind  and  visually  impaired  students 
requires  a tremendous  amount  of  specialized  knowldege  if  the 
child  is  to  get  the  most  benefit  from  his  or  her  education. 

Recent  Changes  and  Their  Impact 

In  August  1982,  the  Administration  attempted  to 
"deregulate"  P.L.  94-142.  The  proposed  changes  in  the 
regulation  would  have  seriously  restricted  the  rights  of 
handicapped  children  and  their  parents.  The  outpouring  of 
opposition  and  concern  was  so  overwhelming  that  the 
Administration  withdrew  its  proposed  regulations  and  has 
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announced  that  it  will  make  no  further  attempts  to  change  the 
existing  regulations. 

The  discretionary  programs  under  the  Education  of  the 
Handicapped  Act  were  reauthorized  in  the  final  hours  of  the 
First  Session  of  the  98th  Congress.  Major  provisions  of  the 
legislation  included: 

1)  restoration  of  the  National  Advisory  Committee  on 
the  Education  of  Handicapped  Children  and  Youth; 

2)  provision  for  improved  federal  data  on  ages  of 
children  served,  participation  in  vocational  education,  youth 
graduating  from  special  education  and  the  need  for  improved 
services ; 

3)  allowance  for  federal  funds  under  the  preschool 
incentive  grant  program  to  be  used  to  serve  handicapped 
children  below  age  three; 

4)  establishment  of  grants  to  states  to  develop  and 
implement  comprehensive  pains  to  provide  early  childhood 
education  to  all  handicapped  children  from  birth; 

5)  expansion  of  the  program  to  provide  for  model 
demonstration  post secondary  education  programs,  including 
vocational,  technical,  continuing  and  adult  education; 

6)  establishment  of  new  programs  to  stimulate  and 
improve  secondary  special  education  and  the  transition  to 
postsecondary  special  education,  vocational  rehabilitation, 
continuing  education,  employment,  independent  living,  and 
other  adult  services; 

7)  refocusing  of  personnel  preparation  resources  on 
the  preparation  of  special  education  personnel,  and  requiring 
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colleges  and  universities  receiving  grants  to  meet  state  and 
professionally  recognized  standards; 

8)  establishment  of  a new  clearinghouse  for 
dissemination  of  information  on  federal  laws,  career  and  job 
opportunities  in  special  education  and  available  services  and 
programs  in  postsecondary  education  for  the  handicapped;  and 

9)  placing  of  federal  research  emphasis  on  the 
improvement  of  teaching  methodology  and  curriculum,  and  the 
application  of  new  technologies  toward  improved  instruction. 

Current  Proposals  and  Their  Impact 

The  Reagan  Administration's  FY  1985  budget  proposal  for 
the  Department  of  Education  shows  a slight  increase  from  FY 
1984.  However,  programs  for  handicapped  children  do  not 
benefit  from  any  of  these  proposed  increases.  For  the  most 
part,  the  President  is  recommending  level  funding  with  a few 
suggested  cuts.  By  far,  the  most  severe  decrease  would  come 
in  the  area  of  personnel  development,  with  a recommended  cut 
of  $17,900,000.  Such  a cut  goes  to  the  very  heart  of  our 
special  education  programs  because  quality  education  for 
handicapped  children  depends  upon  the  availability  of  quali- 
fied personnel.  With  the  number  of  handicapped  students 
continuing  to  grow,  there  is  an  expected  shortage  of  special 
education  teachers  approaching.  Adequate  funding  for  person- 
nel preparation  is  absolutely  critical  to  the  future  of 
education  of  handicapped  children. 

Even  those  programs  for  which  no  cuts  are  recommended 
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would,  in  fact,  suffer  under  the  President's  FY  1985  Budget 
proposals.  "Level  funding"  is  a misnomer  for  a program 
where  the  numbers  to  be  served  continue  to  increase  and 
inflation  continues  to  lessen  the  impact  of  the  dollars  which 
are  available. 


Recommendations 

1)  Our  funding  recommendations  for  FY  1985  for 
programs  under  the  Education  of  the  Handicapped  Act  are  as 
follows : 


State  Grants 
Preschool 

Deaf-Blind  Centers 
Severely  Handicapped 
Early  Childhood 
Secondary  & Transition 
Post-Secondary 
Innovation  & Development 
Media  Services 
Regional  Resource  Centers 
Recruitment  & Information 
Personnel  Preparation 
Special  Studies 


$1,334,900,000 

36.300.000 

13.000. 000 

3.200.000 

27.100.000 

6.330.000 

5.300.000 

21.100.000 

20.000. 000 
6,000,000 

1.050.000 
61,150,000 

3.270.000 

$1,538,700,000 


Total  for  EHA  programs 
2)  In  addition  to  our  recommendations  for  FY  1985 
funding,  we  also  recommend  that  Public  Law  94-142  be  amended 
to  require  that  all  handicapped  children  have  access  to 
personnel  who  have  received  specialized  training  (preferably 
at  the  master's  degree  level)  in  specific  disabilities.  As 
we  noted  above,  visually  impaired  children  reap  maximum  bene- 
fits when  they  have  access  to  highly  trained  individuals  who 
have  specialized  knowledge  of  adapted  teaching  aids,  braille, 
and  other  important  information  relating  specifically  to 
blindness  and  visual  impairments. 
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VOTING  RIGHTS  FOR  THE  ELDERLY  AND  THE  HANDICAPPED 

COMMITTEES 

House  Committee  on  Administration 

Senate  Committee  on  Rules  and  Administration 

Over  thirty  six  million  elderly  and  disabled  Americans 
face  innumerable  barriers  when  they  attempt  to  exercise  their 
fundamental  right  to  vote.  Inaccessible  polling  places  and 
registration  sites,  and  lengthy,  expensive,  and  complex 
absentee  voting  procedures  serve  to  discourage  and  sometimes 
eliminate  the  voice  of  citizens  with  disabilities  in  the 
political  process. 

There  is  proposed  legislation  which  requires  that 
polling  places  and  voter  registration  sites  for  federal 
elections  be  located  in  facilities  providing  temporary  or 
permanent  access  by  ramps  or  other  means  to  individuals  in 
wheelchairs.  It  mandates  that  supplemental  voting  and 
registration  aids  be  made  available  to  handicapped  and 
elderly  persons.  Finally,  the  legislation  allows  individuals 
who  require  assistance  in  casting  their  votes  to  designate 
persons  of  their  choice  to  assist  them;  this  provision  is 
especially  important  for  blind  persons. ^ 

This  legislation,  S.  1676  and  H.R.  1250,  is  vitally 
important  because: 

It  will  enable  disabled  and  elderly  citizens  to  vote 
with  other  Americans,  removing  the  inconvenience  they  now 
confront  in  using  state  absentee  ballot  procedures.  In  some 
states  these  procedures  require  the  submission  of  doctors' 
statements.  Other  states  require  that  ballots  be  notarized. 
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- Currently,  state  laws  vary  widely  in  their  provisions 
for  structural  accessibility  and  aid  to  the  disabled  voter. 
This  bill  ensures  barrier-free  access  for  all  disabled 
Americans.  By  increasing  the  degree  of  uniformity  among 
state  voting  processes,  the  legislation  will  decrease  the 
probability  of  voting  fraud. 

- The  benefits  to  be  gained  by  this  bill  overwhelmingly 
outweigh  the  negligible  costs  of  its  implementation.  Because 
other  federal  programs  have  long  mandated  building 
accessibility,  many  existing  facilities  can  be  used  as 
polling  and  registration  sites.  In  addition,  the  bill  per- 
mits compliance  via  the  use  of  inexpensive,  temporary 
structural  adjustments. 

- Easier  accessibility,  cutting  through  varied  and 
burdensome  state  procedures,  is  certain  to  increase  the 
number  of  votes  cast  — a result  obviously  desirable  when  so 
few  eligible  voters  choose  to  exercise  their  franchise. 

Through  the  years,  progress  has  been  made  in  extending 
voting  rights  to  groups  traditionally  excluded  from  the 
political  process.  The  time  has  come  to  ensure  the  nation's 
disabled  and  elderly  citizens  an  equal  opportunity  to 
exercise  their  right  to  vote. 


^ Effective  as  of  January  1,  1984,  Section  208  of  P.L.  97- 
205,  extending  the  Voting  Rights  Act,  permits  disabled  voters 
or  those  unable  to  read  to  select  persons  of  their  own  choice 
to  assist  themin  the  voting  process,  provided  that  the  person 
providing  assistance  is  not  the  voter's  employer  or  an  agent 
of  an  employer  or  a labor  union. 
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WORKSHOPS 


COMMITTEES 

Subcommittee  on  Manpower  and  Housing, . House  Committee 
on  Government  Operations 

Subcommittee  on  the  Handicapped,  Senate  Committee  on 
Labor  and  Human  Resources 

Program 

Workshops  of  all  types,  and  particularly  those  which 
participate  in  the  Javits-Wagner-O'Day  program,  have  in  re- 
cent years  increased  their  public  visibility  and  come  under 
much  closer  scrutiny  from  a variety  of  Federal  Government 
sources.  The  Congress,  the  General  Accounting  Office,  the 
Department  of  Labor  and  others  have  examined  the  workshops 
and  their  national  organizations  in  respect  to  the  landmark 
Javits-Wagner-O'Day  Act. 

Intensive  examination  has  been  welcomed  by  the  workshop 
field  and  has  led  to  significant  program  improvement.  The 
Javits-Wagner-O'Day  Act  has  proved  to  be  one  of  the  most 
successful  federal-private  partnerships  established  by  law. 
Its  goal  of  providing  employment  opportunities  for  blind, 
multihandicapped  blind  and  otherwise  handicapped  citizens  has 
been  and  continues  to  be  met. 

Original  Legislation 

The  Javits-Wagner-O'Day  Act  was  originally  passed  in 
1938.  Then  known  as  the  Wagner-O'Day  Act,  it  provided  a 
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priority  for  nonprofit  workshops  serving  blind  persons  in  the 
manufacture  of  select  commodities  purchased  by  the  Federal 
Government.  The  original  Act  created  a "Committee  on  Pur- 
chases of  Blind-Made  Products"  which  had  the  responsibility 
of  developing  program  guidelines,  and  also  called  for  the 
establishment  of  a "Central  Nonprofit  Agency"  to  administer 
the  program.  National  Industries  for  the  Blind  was  created 
in  1938  to  provide  services  to  increase  employment  opportuni- 
ties for  blind  persons  and  to  fulfill  the  role  of  the  Central 
Nonprofit  Agency.  The  basic  purpose  of  the  Act  is  to  develop 
steady,  quality  employment  opportunities  through  a stable 
market  for  products  manufactured  by  blind  persons. 

1971  Amendments 

In  1971,  the  Javits  amendments  expanded  the  Act  to 
include  services  as  well  as  products  purchased  by  the  Federal 
Government  and  broadened  it  to  include  workshops  serving 
other  severely  handicapped  persons.  While  workshops  for  the 
blind  are  afforded  a priority  in  manufacturing  selected  goods 
over  workshops  for  the  other  severely  handicapped.  Federal 
Prison  Industries  maintains  a priority  over  both  types  of 
workshops.  Although  agencies  serving  blind  persons  were 
instrumental  in  the  passage  of  the  original  Act  in  1938,  the 
cooperation  and  support  of  the  Federal  Prisons  was  crucial  to 
its  enactment.  The  same  cooperation  and  support  was  given  by 
agencies  for  blind  persons  when  the  Act  was  amended  to 
include  other  severely  handicapped  persons.  However,  the 
congressional  intent  was  clear  as  stated  in  the  Report  of  the 
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House  Committee  on  Government  Operations  which  accompanied 
the  1971  amendments:  "It  is  the  intent  of  this  Committee 
that  the  legislation  expand  opportunities  for  the  blind  and 
the  handicapped  without  limiting  the  opportunities  for  the 
blind  under  present  law"  (H.  Rept,  92-228 , page  7). 

The  priority  simply  means  that  workshops  for  blind 
persons  have  first  choice  in  the  selection  of  products  to  be 
manufactured  for  the  Federal  Government  and  recognizes  that 
there  are  some  constraints,  because  of  blindness  and  other 
factors,  which  limit  the  type  and  variety  of  items  that  can 
be  manufactured  in  workshops  for  the  blind. 

The  Committee 

The  1971  amendments  changed  the  name  of  the  Committee 
to  the  "Committee  for  Purchase  from  the  Blind  and  Other 
Severely  Handicapped,"  expanded  its  membership,  and  for  the 
first  time  added  full-time  staff  and  a small  federal 
appropriation.  The  Committee  now  consists  of  15  members 
appointed  by  the  President,  including  one  representative  from 
each  of  the  following  departments  or  agencies  of  the 
Government:  the  Departments  of  Agriculture,  Defense,  Army, 
Navy,  Air  Force,  Health  and  Human  Services,  Commerce, 
Justice,  and  Labor;  the  Veterans  Administration;  and  the 
General  Services  Administration.  Four  members  are  private 
citizens:  one  who  is  conversant  with  the  problems  incident 
to  the  employment  of  blind  individuals,  one  conversant  with 
employment  problems  of  severely  handicapped  individuals,  one 
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who  represents  blind  individuals  employed  in  sheltered 
workshops  for  the  blind,  and  one  representing  severely 
handicapped  persons  (other  than  blind)  in  other  sheltered 
workshops.  Full-time  staff  and  a small  appropriation  were 
both  included  in  order  to  maintain  an  efficient  and  effective 
program  given  the  potential  inclusion  of  a vast  number  of 
workshops  for  other  severely  handicapped  persons,  the 
creation  of  another  Central  Nonprofit  Agency  (National 
Industries  for  the  Severely  Handicapped),  and  a variety  of 
other  factors  which  had  impact  on  the  program.  The  Committee 
is  now  charged  with  the  following  responsibilities:  1) 

approving  suitable  products  and  services  for  procurement  from 
participating  workshops;  2)  establishing  the  fair  market 
price  for  commodities  and  services;  3)  promulgating  rules  and 
regulations  to  implement  the  program;  and  4)  studying  its 
activities  to  ensure  effective  programs  administration.  It 
may  study  methods  to  increase  employment  for  blind  and 
severely  handicapped  persons. 

Workshop  Qualification 

Workshops  serving  blind  persons  must  meet  very  specific 
criteria  in  order  to  take  part  in  this  unique  employment 
program.  In  order  to  meet  initial  eligibility  criteria  a 
workshop  must: 

1.  Document  that  it  is  incorporated  to  serve  legally 
blind  persons. 

2.  Document  that  it  is  either  a nonprofit  agency 
under  its  respective  state  statues  or  operated  by 
a state  agency  under  authorizing  legislation. 
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3.  Document  that  no  less  than  75%  of  its  direct  labor 
hours  are  performed  by  persons  who  meet  the  legal 
definition  of  blindness. 

In  order  to  maintain  its  status  as  a qualified  workshop 
for  the  blind,  a workshop  for  blind  persons  must  continue  to 
meet  the  initial  eligibility  criteria  and  also: 

1.  Certify  annually  that  it  is  in  compliance  with 
applicable  standards  of  the  Occupational  Safety 
and  Health  Act. 

2.  Certify  annually  that  it  is  in  compliance  with 
applicable  Department  of  Labor  Wage  and  Hour 
requirements . 

3.  Meet  Committee  record  keeping  and  procedural 
requirements  including  individual  client  files 
reflecting  visual  acuity  and  field  restrictions  as 
well  as  a review  annually  of  each  blind  direct 
labor  person's  potential  for  competetive 
employment . 

Workshops  which  meet  all  of  the  above  criteria  and 
actually  produce  an  item  for  the  Federal  Government  must 
continue  to  meet  product  specifications  and  delivery 
requirements  in  order  to  continue  manufacturing  items  under 
the  program. 


Funding  the  Javits-Wagner-0 1 Day  Program 

The  Committee  for  Purchase  from  the  Blind  and  Other 
Severely  Handicapped  receives  an  annual  appropriation  from 
the  Congress  in  order  to  cover  its  functional  expenses  (refer 
to  summary  sheet  attachment).  The  Central  Nonprofit  Agencies 
receive  a fee  (referred  to  as  a commission)  from  each 
workshop  which  actually  manufactures  an  item  or  provides  a 
service  for  the  Federal  Government  under  the  Javits-Wagner- 
O'Day  Program.  The  fee  is  a percentage  of  the  sales  dollars 
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for  that  particular  item  or  service.  Pursuant  to  regulations 
issued  by  the  Committee,  a commission  rate  which  cannot 
exceed  4%  of  the  amount  of  each  government  contract  allocated 
under  the  Act  is  paid  by  participating  workshops  to  the 
appropriate  Central  Nonprofit  Agency.  It  ip  interesting  to 
note  that  neither  the  original  legislation  nor  the  subsequent 
amendments  provided  a mechanism  for  funding  the  Central 
Nonprofit  Agency.  Shortly  after  the  passage  of  the  Act  and 
the  founding  of  NIB  in  1938,  a committee  of  the  workshops 
themselves  decided  to  contribute  a percentage  of  their 
Federal  Government  sales  to  NIB  in  order  to  ensure  its 
stability  and  growth.  The  fee  has  fluctuated  between  two  and 
four  percentage  points  based  on  the  workshops'  need  for 
services,  market  conditions  and  other  factors.  It  is 
currently  3 1/2  % for  blind  workshops  and  4%  for  other 
severely  handicapped. 

Other  Legislation 

Most  blind  persons  being  served  in  workshops  have  been 
referred  by  the  state  commission  for  the  blind  or  the  state 
vocational  rehabilitation  agency  to  receive  rehabilitation 
and/or  employment  services.  The  rehabilitation  functions 
provided  in  a sheltered  workshop  primarily  include  evaluation 
(testing,  vocational  determination,  continuing  review  of 
development),  work  adjustment  and  training. 

States  reimburse  workshops  for  the  rehabilitation 
services  they  provide  and  in  turn  the  states  are  reimbursed 
by  the  Federal  Government  for  80%  of  the  cost  of  those 
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services,  pursuant  to  the  Rehabilitation  Act  of  1973  as 
amended.  That  Act  and  its  implementing  regulations  require 
each  state  to  submit  what  is  called  a "State  Plan."  Among 
other  things,  a state  is  required  in  that  plan  to  assure  the 
periodic  review  and  reevaluation  of  the  status  of  handicapped 
individuals  who  have  been  placed  in  extended  employment  in 
workshops  to  determine  the  feasibility  of  their  employment 
(or  training  for  future  employment)  in  the  competitive  labor 
market.  The  states  must  assure  that  maximum  effort  is  being 
made  to  place  these  individuals  in  competitive  employment  or 
in  training  for  competitive  employment  whenever  feasible. 

The  authority  for  regulating  the  pay  of  blind  and  other 
handicapped  workers  in  sheltered  workshops  is  contained  in 
the  Fair  Labor  Standards  Act,  the  Service  Contract  Act,  and 
the  Walsh-Healy  Public  Contracts  Act.  The  Secretary  of  Labor 
is  responsible  for  administering  these  Acts. 

The  Fair  Labor  Standards  Act  applies  to  employees 
engaged  in  interstate  commerce  or  the  production  of  goods  for 
interstate  commerce  and  to  employees  in  certain  enterprises. 
It  usually  applies  both  to  clients  and  staff  of  workshops  who 
directly  or  indirectly  perform  work  covered  by  the  law. 

The  Walsh-Healy  Public  Contracts  Act  in  general  applies 
to  Federal  Government  supply  contracts  which  are  in  excess  of 
$10,000.  This  law  applies  to  employees  who  help  manufacture, 
handle,  assemble,  or  ship  items  called  for  by  the  contract. 
It  does  not  apply  to  executive,  administrative  or 
professional  employees,  office  workers  and  certain  custodial 
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employees . 

The  Service  Contract  Act  in  general  applies  to  Federal 
Government  service  contracts.  It  applies  to  all  employees 
engaged  in  working  on  or  in  connection  with  the  contract, 
either  in  performing  the  services  or  in  performing  related 
duties . 

Section  14(c)  of  the  Fair  Labor  Standards  Act  provides 
for  a partial  exemption  from  the  minimum  wage  "in  order  to 
prevent  curtailment  of  opportunities  for  employment .. .of 
individuals. ..whose  earning  or  production  capacity  is 
impaired  by  age  or  physical  or  mental  deficiency  or  injury." 
It  directs  the  Secretary  of  Labor  to  provide  by  regulation 
for  the  employment  of  handicapped  workers  under  certain 
conditions  at  wages  which  are  less  than  the  current  Federal 
minimum  wage  set  by  the  Act. 

Section  14(c)  of  the  Act  requires  that  the  wages  paid 
handicapped  workers  must  be  "commensurate  with  those  paid 
nonhandicapped  workers  in  industry  in  the  vicinity  for 
essentially  the  same  type,  quality,  and  quantity  of  work"  but 
not  less  than  50%  of  the  Federal  minimum  wage  unless  an 
exception  applies.  Exceptions  to  the  50%  wage  floor  are  made 
for  individuals  undergoing  evaluation  or  training,  for 
multihandicapped  or  otherwise  severely  handicapped 
individuals,  and  for  the  most  severely  disabled  persons  who 
need  the  therapeutic  services  of  a Work  Activities  Center. 

The  majority  of  workshops  are  covered  by  the 
Occupational  Safety  and  Health  Act.  Each  workshop  must 
certify  annually  to  The  Committee  that  it  complies  with  the 
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provisions  of  this  Act,  thereby  insuring  a safe  working 
environment.  In  addition,  the  workshops  which  produce  items 
or  services  for  the  Federal  Government  fall  under  the 
provisions  of  Section  503  of  the  Rehabilitation  Act  and 
therefore  must  take  affirmative  action  in  the  employment 
and/or  advancement  of  handicapped  persons.  Similar 
affirmative  action  steps  are  required  on  the  part  of  the  many 
workshops  which  receive  Federal  financial  assistance  under 
section  504  of  the  Rehabilitation  Act  of  1973  as  amended.  No 
less  important  are  the  other  equal  employment  laws  which 
cover  workshops  as  well  as  the  majority  of  employers  in  this 
country. 

Existing  Services  and  Benefits  to  Blind  and  Visually  Impaired 
People 

Workshops  which  specialize  in  serving  blind  and 
multihandicapped  blind  persons  offer  an  opportunity  for 
productive  and  remunerative  work  and  at  least  some  degree  of 
self-support  for  individuals  who  are  not  capable  of  working 
in  the  competitive  sector,  cannot  locate  competitive 
employment,  or  choose  not  to  seek  such  employment. 
Employment  services  are  generally  offered  to  blind  persons 
regardless  of  degree  of  ability  or  severity  of  disability. 
Each  workshop  is  required  by  the  regulations  of  the  Javits- 
Wagner-O'Day  Act  to  maintain  liaison  with  appropriate 
community  placement  agencies  and  to  refer  blind  persons 
capable  of  such  employment  to  these  resources. 
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A few  workshops  are  freestanding  offering  basic 
employment  services.  The  majority  are  parts  of  larger, 
multi-service  agencies  which  provide  a variety  of  social, 
personal,  educational,  vocational  and  related  services  in 
addition  to  employment.  The  freestanding  workshops  generally 
make  similar  services  available  through  other  community 
resources . 

Employment  services  are  geared  to  the  needs  of  the 
individual  blind  or  multihandicapped  blind  person.  Three 
levels  of  employment  can  be  found  within  the  workshops  which 
participate  in  the  Javits-Wagner-O'Day  program.  The  first  of 
these  is  the  Work  Activities  Center  which  is  geared  toward 
providing  a range  of  therapeutic  activities  for  the  most 
severely  disabled  blind  person.  Productive  work  is  one  of 
the  therapeutic  tools  used  to  increase  the  functional  level 
of  work  activities  center  clients.  The  next  level  is  the 
Special  Workshop  which  is  geared  toward  those  blind  and 
multihandicapped  blind  persons  who  function  at  a level  higher 
than  the  work  activities  center,  but  who  still  need  a good 
deal  of  supportive  services.  The  third  level  is  the 
Industrial  Workshop  which  provides  employment  services  for 
blind  or  multihandicapped  blind  persons  who,  relative  to  the 
first  two  levels,  are  more  highly  productive  but  are  not  yet 
capable  of,  choose  not  to  seek,  or  are  for  other  reasons 
precluded  from  competitive  employment. 

The  employment  and  rehabilitation  services  provided  by 
the  workshops  are  supported  by  the  services  of  National 
Industries  for  the  Blind.  National  Industries  for  the  Blind 
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has  significantly  expanded  its  support  services  in  response 
to  the  needs  of  the  Federal  Government  which  purchases 
workshop  products,  the  workshops  which  manufacture  the 
products  and  most  importantly  the  blind  persons  served  by  the 
workshops.  In  its  report  on  sheltered  workshops  and  the 
administration  of  the  Javit s- Wagner-O'Day  program,  the 
General  Accounting  Office  in  its  report  dated  September  28, 
1981,  stated  that  the  "NIB  has  become  a major  force  in 
developing  employment  opportunities  for  blind  persons  in 
associated  shops  and  private  industry." 

Recent  Changes  and  Their  Impact 

One  of  the  most  significant  changes  is  the  increasing 
number  of  blind  persons  being  referred  to  workshops  who  have 
a severe  disability  in  addition  to  blindness  (or  two  or  more 
such  disabilities)  and  the  increasing  severity  of  the 
secondary  disabilities.  This  means  that  workshops  serving 
blind  persons  are  required  to  provide  more  intensive  support 
services  and  must  be  increasingly  selective  in  the  type  and 
complexity  of  work  they  seek.  NIB  and  the  workshops  are 
making  an  intensive  effort  to  redesign  evaluation  and 
training  services  and  work  stations  in  order  to  accommodate 
more  severely  disabled  workers. 

Another  change  of  significance  is  the  increasing 
scrutiny  under  which  Congress  and  other  branches  of  the 
Government  have  recently  placed  the  Javit s-Wagner-O'  Day 
program.  Accountability  and  congressional  interest  are  to  be 
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applauded  and  will  enhance  the  program. 

A significant  part  of  this  scrutiny  is  the  attempt  of 
the  Department  of  Labor  to  more  closely  monitor  the  wages  of 
blind  (and  other  handicapped)  persons  served  with  particular 
reference  to  workshops  operating  under  special  minimum  wage 
exemptions.  The  workshops  support  this  effort  to  insure  fair 
and  equitable  wages  for  all  blind  persons  and  through  NIB 
have  instituted  an  internal  compliance  program.  It  must  be 
noted  that  this  program  is  geared  primarily  to  problem 
prevention  as  the  record  clearly  indicates  a high  level  of 
compliance  by  workshops  for  the  blind  with  Department  of 
Labor  requirements. 

Recommendations 

An  area  which  the  Congress  may  wish  to  explore  in 
detail  is  the  significant  disincentives  to  employment  in  both 
the  Social  Security  Disability  Insurance  program  and  the 
Supplemental  Security  Income  program.  Because  of  income  or 
earnings  limitations,  both  programs  have  a tendency  to  dis- 
courage blind  persons  from  seeking  employment,  especially 
those  who  could  most  benefit  from  workshop  services.  This 
issue  is  discussed  in  detail  in  the  "Income  Security" 
section. 


-82- 


SUMMARY  SHEET 

Fiscal  Year  Ended  September  30,  1983 
(NIB  Associated  Workshops) 


4/30/84 


A.  Appropriation  for  the  Committee  for  Purchase  from 

the  Blind  and  Other  Severely  Handicapped  (FY  1984) 

B.  Sales  to  the  Federal  Government  (JWOD) 

C.  Sales  to  the  Federal  Government  (Other) 

D.  Sales  through  Military  Resale  (Commissaries  & Exchanges) 

E.  Sales  to  All  Other  Markets  (SKILCRAFT,  State-use, 

Subcontract,  etc.) 

F.  Total  Sales  (All  Markets) 


$ 687.000.00 

$ 124.136,886.00 

$ 1,347,722.00 

$ 14,214,087.00 

$ 60,383,970.00 

$ 200,082,665.00 


G.  Total  Number  of  Blind  Direct  Labor  Employees 

1.  Persons  Who  Are  Blind  Only 

2.  Persons  Who  Are  Blind  With  a Second  Disability 

H.  Total  Number  of  Blind  Indirect  Labor  Employees 

I.  Total  Number  of  Blind  Direct  and  Indirect  Labor 

Employees 

J.  Total  Direct  La'bor  Blind  Wages  (including  Work  Acti- 

vities Centers) 

K.  Total  Direct  and  Indirect  Labor  Blind  Wages  (including 

Work  Activities  Centers) 

L.  Average  Hourly  Wage  (including  Work  Activities  Centers) 

1.  Direct  Labor  Blind  Persons 

2.  Direct  and  Indirect  Labor  Blind  Persons 

M.  Average  Hourly  Wage  - Direct  Labor  Blind  Persons  - 

JWOD  Only  (Including  Work  Activities  Centers) 


5,207 

2,652 

2,555 

355 

5,562 

$ 21,870,111.00 

$ 24,201,639.00 

$ 3.55 

$ 3.68 

$ 3.73 


N.  Total  Value  of  Fringe  Benefits  for  Blind  Direct  and 
Indirect  Labor  Persons 


$ 7,671,746.00 


O.  Number  of  NIB  Associated  Workshops 


99 


P.  Number  of  Blind  Persons  Served  - Total  Agency 
Services 


61,274 
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